2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P99000055188 :
- e e May 24, 2000 8:00 am
ORMASA INTERNATIONAL CORP. Secretary of State
05-24-2000 90170 017 ***150.00
Principal Place of Business ‘ Mailing Address
777 NW 72ND AVENUE 777 NW 72ND AVENUE
SUITE 1CC40 SUITE 1CC40
WA FL 33126 MIAMI FL 33126-3005 1 U Z 3 25 o
777 NW 72 AV QY1 FonNT. BLVD
Suite, Apt. #, etc. ; Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
[CC 2% /oY
City & State City & State 4. FEI Number _ Applied For
Ml,ou’ - FL Ml}d,‘—,, - ?:(.. 65‘0‘?26526 Nat Applicable
Zip Country Zi Country . . $8.75 Additional
3 3 /;2 6 1) 5/-\- é 3 /7 2 R A . 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y MName
o TATINC. _
0 Tnaviy MARIA D Street Address (P.0O. Box Number is Not Acceptable)
9421 FONTAINEBLEAU BLVD.
#104
MIAMI FL 33172 o FL |76 -
8. The above narmed entity submits this statemnent for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE. - :
anoawre, typed or printed name of registered agent and tile it applicable (NOTE. Registered Agent signature requirad when remstating} DATE
9. This corpc;ration is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to ¢o 50. After MAY 1, 2000 Fee will be $550.00 " st Fund g‘Pa'Q“ ! g 0 $5.00 May Be
dTe ontribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
A e OFFICERS AND DIRECTORS™  ~ ' ' I 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 114
ames 5 (PD . O elete TITLE [ Change [ Addition
NAME TAZOE, MARIA D NAME
STREET ADDRESS | 9421 FONTAINBLEAU BLVD. #1048 STREET ADDRESS
CITY-ST-ZIP MlAM[ FL 33172 CITY-5T-2IP
TIMLE [ Delste TITLE [ Change [ Addition
NAME NAME . _
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Celete TITLE [ Changg [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 - - TR T T
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-2 CTY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e 01 eite TTE []change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that sy Sipature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation ar the receiver or trustegfnpowered to execut repg eduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad s, with all other likegemppwere
A TR B A . g / / :) -
SIGNATURE: _ZIC N il s X 9/2o/co (296) 588 -50/0
SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Date Daytime Phone #




