' 2000 UNIFORM BUSINESS REPGRT (UBR)

52

DOCUMENT # P99000043777

1. Entity Mame

ORSHEL INC.

FILED
May 22, 2000 8:00 am
Secretary of State

(05-02-2000 90022 013 ***150.00

Principal Place of Businass

3132 N PINE ISLAND RD
SUNRISE FL 33951

Mailing Address
3132 N PINE ISLAND

RD

SUNRISE FL 333517333

2. Principal Place of Business 3. Mailing Address

I e

I

i

I

TN

Suite, Apl. #, etc, Suite. Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State Applied For
/EM A Not Applcatle
Zip Country Zip Country - $8.75 additional
§. Gertificate of Status Deslred (| Fee Roquirad

6. Name and Address of Currant Reglstered Agont

7. Name and Address of New Reglsiered Agent

CORPORATION SERVICE COMPANY
-« s 1001 HAYS STREET_.

Name
Cletn,  Noancy

TALLAHASSEE FL 32301-2525

Street Address (P.Q. Bo
PANHo

umber is Not Acc

MGt in8 - Felen

.- P20 W

=

Y Gantigg

FL

BELE

A gBhoo

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

atura, typt inted rerne of registerad agent and hiis i applicable,

(NOTE- Registergd Agent signaturs required when reinstabng)

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Conttibustion.

$5.00 May Be

Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11 .
TmE D O oelete e B Change [ Addition |
HAME POL@, VARDA NAE Porant , VARDA e
szzraporess | 3132 N PINE ISLAND RD STREET ADDRESS 4 =
cay- st-2p SUNRISE FL 33351 CITY-1-2P ' P
TILE 2 Delete TIMLE Sec rele { easarel [ Change  EX Addition 5
HAME NAME L. EXord, %m‘&
STREET ADDRESS STREETADDRESS | Bye B @@ St ¥ 1A
oY-ST- 2P om-sT-IP Mg Mok, A 10027,
TE [ delete me [ClChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TNE 1 Datete ME I change [ Addition
NAME _MAME ) _
SRETAMRESS | T T T T R s |~ Tt -
CITY-ST. 2R CATY-SE-2P
TITLE 1 belete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" EAY-SF. 2P CITy-ST-2P

I yine [J peletz TE [JChange [ Addition

y HAME HAME
STREET ABDRESS STREET ADDFESS
CETY-$T-2P CITY-ST-2IP
13. : ﬁé—l:égﬁenizlthat the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07&3)(1}. Frorica Statutes. | further certify that the information

ndicated on this report or supplernantal report is true and accurate and that my signature shall hava the same legal e

of \he corporation of the receiver or frustee Bropowered to execule this 1epor as required by Chapter 807, Florida Siatutes: and that my name appears in Block 11 of Block 121
all other like empowerad.

changé&d, or on &n attachment with an

address, wi
SIGNATURE; 2_6“7& '

act as if macde under oath; that | am an cfficer or director

EQEOLERAD Soung, o\0%loo  mip-3 Mot

SIGNATURE mn‘@l}%ﬂlﬂf.ﬁmmm OFFICER OR DIRECTOR




