2001 UNIFORM BUSINEZSS'REPORT (UBR)

FILED

1. Entity Name

ORMASA INTERNATIONAL CORP.

DOCUMENT # P99000055188

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 20035 023 ***150.00

Principal Place of Business

777 NW 72ND AVENUE

Maiiing Address
77T NW 72ND AVENUE -

- w oy of

Tax tling requirermnent and elects to do so.

After MAY 1, 2001 Fee wiil be $550.00

SUITE 1CC40 SUIE 1CC40
MIAMI FL 33126 MIAMI FL 33126
F7ZNW 72 AV. SAME
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SOITE /€28
City & State — City & State 4. FEI Number 65-0929529 Applied For
MiamMd! , '+ C Nol Applicable
el Zip- - -~ - | ~Country-- ™~ Zip- - ~ == |=Country-- o m ol e . -~ $8.75 additional’
3 )2 6 US A 5. Certificate of Status Desired a Fes Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAZOE, MARIA D
Street Address (P.O. Box Number is Not Acceptable)
9421 FONTAINEBLEAU BLVD.
#104
MIAMI FL 33172 —= .
i ip Code
A () FL
8. The above named entity gubrrits this statement for tife putpose & chapging its registered office or registered agent, or both, in the State of Florida, .
SIGNATURE aupr A FPA /S a 2L //28/‘3 /
Signature, rypafzr prirtad narme of registered agent pnd title  applicabls. (NOTE: Registered Agent signetura required when reinstating) ] pATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Trust Fund Gontribyution. Added to Fees

13. | hereby certify that the information segpli
indicated on this report or supplerge
of the corporation or the receiver £
changed, or ¢n an attachment

SIGNATURE:

aft address, with alfotheplike empgiered.

nof qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/' /28/0/ (gor)on-DSO?

SIGIfATUHE AND TYPED OR PRINTFD HNAME OF SIGNING QFFICER OR DIRECTOR

Dato “Daytime Phone #

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHBANGES TO QFFICERS AND DIRECTORS IN 11 .

TME PD [ Deleta TITLE viICE -PrreS1DELT O change IR Addition | S

NAME TAZOE, MARIA D NaME ORLANDD SALZ2 =

sriest ooness | 9421 FONTAINBLEAU BLVD. #104 smraoiess | QY21 FONTAIREBLEAU BLYD #I10Y 3
OVSZP | MAMLELS372 o~ e o e BOWSZe | My BH),EL 3322~ e | @

TILE 7 Delete TITLE [ thange [ Addition 8

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Delete TMLE I change [ Addition

NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [[]change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$7-7P

TIME [ pelete TITLE [ Charge  [J Addition

NAME NAME i

| STREET ACTRESS ~STREETADDRESS™ : =
CiTY-ST-2IP yan CITY-ST-2P



