2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103005

1. Entity Name

ORTA MOTORCYCLE ACCESSORIES, INC.

o FILED

Mailing Address
1360 SW 19TH ST

Principal Place of Business

1360 SW 19TH ST
BOCA RATON FL 33486

BOCA RATON FL 33486

60 JuL 27 PM 240

SECRETARY OF STATE
TALL ATIAGSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

SHO0 MW 10TH TR

Y00 n ) [0 TEREAS

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

000707%

I

__City&Sate_ __ ) e ity & State o 4. FEL Mumier Applied For
F"Oﬂ’l._ CAu) ﬁbALL P‘L #0 Q ! I___,ﬁu pﬁ‘R DﬂLt‘ é_sj o ?7 OO0 7_5 | TINGt Applicable
Zip Country Zip Country $8.75 additional

233309 Us 33209

O

8. Cerlificate of Status Cesired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAGDASARIAN, RICHARD C
1800 CORPORATE BLVD NW, SUITE 302
BOCA RATON FL 33486

Jim oA

T8 AT 1S DR,

ebd'ff o b

FL

P AaD eROAL

22304

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

SeNATURE J A MES D QAN

ST SePergrel Yy

<t 47 - goib

Signature, typed or printed nama of registerad agent and titie if applicable

{NOTE: Ragistered Agent signature required whan reinstaung)

DATE

_.9. This corporation is eligible 1o satisfy.its_Intangible__|. E.N

Tax filing requirement and elects to do so.

0 e

e QWHLEEE.)5.$150.00 . .
After MAY 1, 2000 Fee will be $550.00

18- Flection Sampeaign Fnancing - ——
Trust Fund Contribution.

$5:00-May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11 _
TLE PD i1 Delete TITLE Ol change I Addition | &
NAME ORTA, CARLOS NAME : 2
sTREET ADDRESS | 24611 SW 217TH AVE STREET ADDRESS §
GITY-ST-2IP HOMESTEAD FL 33031 CITY-5T-2IP u
THLE vSD [ Delete TTLE 200 e L | ,g;p‘,n@.__ Q_Amilinn 8
NAME BARRY, JIM NAME /097 00--1093—01 7
sTReeT snoRess | 5400 NW 10TH TERR STREET ADDRESS WAk 150,00 %150, 00
Iy -s1-2IP FT LAUDERDALE fL 33309 GITY-57-2IP
TITLE viD '7&\031913 TITLE [ change [ Addition
Nt SHIREY, ART havE 200003251442 ——1
STReET ADDREsS, | 1360 SW_19TH ST STREET ADDRESS . _ . - ~08/00/00--010393--0128 - .
env-st-z¢ | BOCA RATON FL 33488 CIY-ST-2P w400, 00 #3400, 00
TILE O palete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADORESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE [ pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P KE_

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 certity that the information
my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on this report or supplemental report is true and accurate and that

changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE:

e ORr=>

350D IsY B2 IX7 L

TURE AND TYPED OR PRINTED NAME OF SIGNIN

FFICER QR DIRECTOR

Date Daytime Phone #

> 4 1"



