T

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OROSZ, INC.

S77851

Secretary of State

03-03-2003 90426 050 ***150.00

Principal Place of Business
5025 COLLINS AV #9301
MIAM! FL 33140

Mailing Address

1220 GOLLINS AVE.. SUITE 330

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am

.City & State City & Staie 4. FEI Number Applied For
- - SRR A S R b e o = LIS . _BQJ:AP_EL_IC_A_BLE _ |. _|Mot Applicable_
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired

- Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

OROSZ, KATHRYN A
5025 COLLINS AVE
#2007

MIAMI BEACH FL 33140

R4Sz, KAT W A

L

Street Address (P O, Box, N mﬁt;lis nch Acdeptable)
S02S Coling Bre .

>

“Pran~ Bedchn

FL

22U

8. The above named entity submits thig statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and‘%ccept

the abligafions of r

Lot~ rr

K eg o —

2424/

'Signalurezm or printed name orref}(arad ag#nl and title if applicable.

(NOTE: R#Isreﬂ Agent signature required when reinstating)

1 DATP:'/U\—’

" "EILE NOWH! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Départment of State
X i QFFICERS AND DIRECTORS

0. ™ 5 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- [PSTD . [T Defete e O Change [ Addition
HAME OROSZ, KATHRYN ANN NAME
STREET ADDRESS | 5025 COLLINS AVE #2007 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33140 CITY-S7-21P
TITLE [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY:STZIP - Tt AT e e T - = = - =W TY-ST- 2P e = - == Lo : -
TIE 7 elete TILE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
THLE ] Delsts TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTLE [T Delata TITLE {J Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-21P

12. | 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 certify that the information

indicated on this report or supplementaf repor
of the corporation or the receiver or truflee e
changed, or on an attachment with anfadd

SIGNATURE:

€ss, witlh all other like empowered.

is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 M-~

CR2E034 (10/02)




