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1. Caorporation Name
Oriando 1992, Inc.
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7. Name and Address of Curront Reglstered Agent
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eff?laco Sanchez
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8. |, being appolnted the regislered agent of the above named corporation, am familiar with and accepl the obligations of section 807.0505 or §17.0503, F.S,

Signature of
Registered Agent
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REGISTERED AGENT MUST SIGN

Date

9. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations musi list at least 3 directors)

Titles Officers o ron Birsctors el Addross of Each City f State / Zip
PST | Ciriaco Sanchez 4649 Ponce De Leon Blvd., Suite 404 | Coral Gables, Florida 33146
VP Carlos Sanchez del Saz 4649 Ponce De Leon Blvd., Suite 404 | Coral Gables, Fiorida 33146
VP Sonia Sanchez del Saz 4649 Ponce De Leon Blvd., Suite 404 | Coral Gables, Florida 33146
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pfic] fland the names of individuals listed on this form do not quallfy for an exemption contained in Chapter 119, F.5. The informiation indicated

, jand my signature shall have the same legal effect as if made under cath.

£D O PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daytime Phone #




