SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90010 010 ***550.00

DOCUMENT #

1. Corporation Name
OROSZ, INC.

P

577851/

~"Mailing Addregs - — - = = - -—— —. =

1220 COLLINS AVE.. SUITE 330
MIAMI BEACH FL 33139

Principal Place of Business™

1220 GOLLINS AVE.. SUITE 330
MIAMI BEACH FL 33139

ARG A

W~ T e e v L moaem = T —

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

' agistered agent, or bath, in the State of Florida. Such change was authorized by

rporation’s board of directors. | hereby accept

genit. | am familizr with, and accept the gbligations of section 607.0505, Florida Swtutw
SIGNATURE , /3! - OS2,

09/03/1991
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26} 650286535 Nat Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. . . \ iti
g P it 5. Certificate of Status Desired ’:I $8 75 Add,monal
22 ;l . Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
a E' Trust Fund Contribution D Added o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 FEI E' El Intangible Personal Praperty. D Yes gNO
9. Name and Atdress of Current Registered Agent 10. Name and Address of New Registerad Agent -
81| Name,.,
OROSZ, KATHRYN A ShmE
<='381'OCEAN DR. #'laE 82| Stregt Addresg (P.O. Box Number is Not Acceptabie)
. : Cal g Al HIO0 7
<—KEY-BISCAYNE FL 33149 5 C HAas— {
A Py
84| City W 85 _Z_ECode
FL | | 3140
", g nt to the provisions.of. sections 607.0502 and.607.1508, Florida Statutes, the above-named.corporation submils this statement for,the purpose of changing its registered

the appeointmant as registered

A,

Dy Tllfg

Slgnature, typed or printed name bf ragistered agent gnd title if applicable. W Y ’ is ani signature raquired wfyn reinstating)
12. QOFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D D oeLere ume TISD 184 change L Additon
NAME OROSZ, KATHRYN ANN 1.2 NAME GrRsS2. 3 AN
streeT poress | 881-OGEAN-DRIVE #18E 13smesranoress | SN 2K CALLANS Av. #200
CITY.ST.ZP KE¥-BISCAYNE FL — 14 CITY-ST-ZP MiATYYU ReAck Pl I3 O
TTE (] ceLere 29 TLE ' [1 change ] Aqdition
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITy-sT.2P 24 GITY-ST-2IP
TLE [ JoeLete 11TME [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST.2IP 14 CITY-ST-ZP
TITLE [ JoeLere 41TME [ change [_] Agdition
NAME 42NAME o
STREET ADDRESS 4.3 STREET ADDRESS e e T T T
CITEST2P .- 44CITYSTZP
TILE [_] peLeTe 51TME [l change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET AODRESS
L cmysT2e 54 CITY-STZP
TTE [ oeLete 6.1 TIME T changs [ Addition
NAME 5.2 NAME
STREET ADORESS 6.4 STREET ADDRESS
oTSTZR B4 CITY.STZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptfon stated in sec
indicated on this annual report or supplementat annual report is true and accurate and that my signature
an officer or director of the corporatiog or#e receiver or trustee empowered to execute this report as r

in Biock 12 or Block 13 f changed, FE55.
. =S
o WY e

SIGNATURE:

ion 119.07(3)(7). Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am
uired by Chapter 607,

lorida Statutes; and that my name appears

'
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&
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g
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