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_ T
2002 UNIFORM BUSINESS REPORT {(UBR) Jul 11 FiIOI(J)]%]g.OO am

DOCUMENT
DOCUMENT #  P99000083867 Secretary of State
ORION CAPITAL MARKETS, INC. 07-11-2002 90253 035 ***550.00
Principal Place of Business Mailing Address N I
#9 FIESTA WAY #9 FIESTA WAY - - ]
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 !
[T TR
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE |
City & State City & State 4, FE! Number Applied For |
65—0950330 Not Applicable |
ap Country Zip Country 5. Certificate of Status Desired O §8‘75 A_dditional
ee Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAFINA, JOSEPH . Street Address (P.O. Bax Number is Not Acceptable)
#9 FIESTA WAY _
FORT'LAUD£BDALE’FI333301 - S T T T T TS i - R
: City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!! FEE IS $550.00 10. Electi I .
: | E on Campaign Financin .

Tax fling requirement and efects to do o. After September 13, 2002 Fee will be $750.00 e im0 O $5.00 uay 80

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PDT 3 Deletz TITLE [ Change  T_] Addition
NAME SAFINA, JOSEPH NAME

STREET ADDRESS
CITY-5T1-2IP

TILE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

streer ooress | #9 FIESTA WAY
orv-stzp | FORT LAUDERDALE FL 33301

TITLE S [ Detete
NAME SAFINA, JOSEPH

staeeT aoRess | # 9 FIESTA WAY

CITY-S7-21P FORT LAUDERDALE FL 33301

CR2E034 (4/02)

TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS | .  womem - e - STREET ADDRESS . : -
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
ME - O pelete TIILE (O change [ Addition
NAME P Ce NAME
STREET ADDAESS Lo ) STREET ADDRESS
GITY-ST-ZIP CITY-5T-2
TILE [] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-ZIP -8T-
CITY-ST P CITY-ST-2P

r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
" at my signature shall have the same legal effect as if made under oathy; that | am an cfficer or director
feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporaticn or the receiver or frustee empowere,
changed, or on an attachment with an address, with

SIGNATURE: B e RO NREDR 7@/&;_

D NAMEIOFSIGNING OFFICER OR DIRECTCR Date Daytime Phone #




