UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPONATION

FILED
May 07, 2003 8:00 am
Secretary of State

04-21-2003 90370 002 ***150.00

4/]

-

DOCUMENT #

1. Entity Name
ORAZAL PROPERTIES, INC,

S84909

Principal Place of Business Mailing Addrass
PO. BOX 31597 P.0. BOX 351597
MIAM| FL 33135 MIAMI FL 33135

55038519

R EGRE

——

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. 4. stc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEi Number 65-0285622 ’ Appliad For
Not Applicable
Zip Country ap Country 5 Certlfcate of Status Desied [ 9979 Additional
Fee Required
8. Name and Addrm of Current Regls-temd Agent 7. Name and Adkiress of New Reglatered Agent
Mg S A e b - R s =
GA’ Street Address (PO. Box Number |s Not Acceptable)
4131 SW. 6TH STREET
2600 DOUGLAS RD
MIAMI FL 33134 City FL Plp Codg
8. Tha above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligalions of registerad agent. '
- SIGNATURE __0
_____gﬁm-.wummwwwwmwmw (MOTE: Ragictensd AQerd ignaiure 1eqLired wrsn Tengaeng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Foa will be $550.00 Trust Fund Contriution. Add.ed to Faes
Make Cheek Payable to Florida Department of State
190 QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TNE PSD J Oetete THLE [Jchange 7] Agcliien | &%
streer ancaess | PO, BOX 351597 N/A STREET ALDRESS §
crv-st-ze | MIAMI FL CITY-5T-20 8
—1 &
TME 1D (1 Deteta Tme [0 Change 00 Addticn | EL
NAME FRAGA, LAZARO RAME
sreey anokess | PO, BOX 351597 N/Q STREEY ADDRESS
cire-si-2P.  [MIAMLFL. cooone =~ e v e m e e L OSTIP | e s e g o -
me [ Detete TIRLE O change [ Addition
. NAME R — . NAME_ . - - S - e —_—
STREEY ADDRESS STREET ADDRESS
Y- 51- 2P CITY-51-29
e O oatete TIRE O change [ Addition
HAME NAME
STREET ADDRESS + [ STREETADDRESS
CITY- 51- 7P CIY-ST- 70
TILE O Detetn TME D thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-IiP CITY-S1-21P
T 0O pee TME Dchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciry. T-2IP . eiry-ST-2IP
12. 1 hereby certi that the information supplied with thig fi flmg does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer o¢ director
of the corporation or the receiver or rusiee empowerad 10 executa this report as required by Chapter 807, Flonda Stawtes: and that my name appears in 8iock 10 of Block 11 if
changad, or on an atiachme, ddres Il other | rnpowered
1 4 WH f_ f‘
SIGNATURE: NATU EQUIRED 5‘ 51,45 3% 4¢3 - 23l
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFCER O IRREE TOR Daytema Phoru 4
= = = s ===-—-— e =




