2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000083867

1. Entity Name

ORION CAPITAL MARKETS, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20056 013 ***150.00

Principal Place of Business

S100 N. FEDERAL HWY.. |STE. 409
FT. LAUDERDALE FL 33308

Mailing Address

5100 N. FEDERAL HWY.. STE. 409
FT. LAUDERDALE FL 33308

Vo Ly Y

2. Principal Place of Blisiness

#9 FIESTA WAY

3. Mailing Address
#9 FIESTA WAY

T

Y

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State , City & State 4, FE{ Number 650950330 Applied For
FT:. LAUDERDALE, FL FT. LAUDERDALE, FL Nol Applicable
Top T " f Colntry TZipt T T ) Country T T TR . ) $8.75 additonal
33301 33301 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY JOSEPH SAFINA
Street Address (P.O. Box Number is Not Acceptable)
5100 N. FEDERAL HWY., STE. 408 #9 FIESTA WAY
FT. LAUDERDALE Ft 33308
Cit Zip Code
Y FT. LAUDERDALE FL | 55351
8. The above named entity s i & purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
gignq&ﬁe. typed or printsd name of ragistered agent and liils ! applicable. {NOTE: Registered Agent ‘signatura requirad when reinstating) DATE
. . e ) it
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE |€! $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 . .
= Trust Fund Contribution. Added 1o Faes
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | Xnele'te TITLE President, Director, Treasury:XChang )Q’Addiuon
NAME LEGEL, LARRY NAKE lJoseph Safina
STREET ADCRESS | §400 N. FEDERAL HWY., STE. 409 swecTanoness |#9 Flesta Way
CTY-ST-ZP | FT. LAUDERDALE FL 33308 are-st-zp - f[Ft. Lauderdale, FL 33301
TILE N [ pelate TITLE Secretary X Change E&ddﬂinn
NAME NAME .ITennifer Safina
STREET ADDRESS smeca0oRess (P9 Fiesta Way
IR % U s it e e O-ST-2P __fFt...Lauderdale, FL 33301
TITLE 1 Delete TILE [ Change  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2IP CITY-ST-21P
TILE 1 Delete TILE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP oIy-$T-21p
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-st-zip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true g

of the corporation or, the receiver or trustee empowesd to axe
fTih all ot

changed, or on an attachment with an addres;

SIGNATURE:

g

accurgieZnd that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
'\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e em,g_owered.
_ISY Y938700

Daytime Phons #

R-2p~1

Data

GNING OFFICER OR DIRECTOR

0247104

CR2E034 (10/00)



