2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S77851 Mar 16, 2000 8:00 am

1. Entity Name Secretary Of State

OROSZ' INC' 03-16-2000 90066 024 ***150.00
Principal Place of Business Mailing Address
1220 COLUNS AVE.. SUITE 330 1220 COLLINS AVE.. SUITE 330
MIAM! BEACH FL 33139 MIAMI BEACH FL 331394675 | T TTo o0

- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd Far

65-0286535 Not Agplicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
- e Name
OROSZ, KATHRYN A Street Address (P.O. Box Number is Not Acceptable)
5025 COLLINS AVE
#2007
MIAMI BEACH FL 33140 iy FL % Code

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

SIGNATURE
Signawura, typad o printed name of registared agent and title if applicable. {NOTE: Registered Agant signature requifed when reinstating) DATE
et seoe e | anor WAY 12000 Fea wil be gs00n | 1% Secin Camocianinenciog - $5.00 iy e
o I ‘ H ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ]—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD O petets TILE [ Change [ Addition
NAME OROSZ, KATHRYN ANN NAME
street aporess | 5025 COLLINS AVE #2007 STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TME [ pelete TIMLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE (O Dalete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS T - STREET ADDRESS - -
CITY-ST- 2P CITY-$T-2IP
TITLE [ pelete TIT(E O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY- §T-2IP

13. | hereby certity that the infermation supplied with this filing does nat 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 and accurate and that my signature sha!L have the sgme iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee efnpgwered 1o execute this report as requne ap lorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre's ith all other like empowered.

21 / 2800 A5

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFRZER OR DIRECTOR Date gwma Phone #

SIGNATURE:

CH2E034 (9/99)



