FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

o FLORIDA DEPARTMENT OF STATE
CORPCRATICN A Sandra B. Mortham
ANNUAL REPORT . f:,‘x Sacratary of State
1998 "* DIVISION OF CORPORATIONS

DOCUMENT # V39477

1. Corporation Name

ORVA, INC.

(7)

Principat Place of Business Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

10 00 A

1245 NW 199 STREET 1245 NW 189 STREEY
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
21 28] 65-0336590 ‘[ Not Applicable
Suite, Apt. #, elc Suite, Apl. #, alc. i
fo. Ap u P 6. Cenificate of Status Desired | ‘8'75 Additional
22 ;J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 28] 2s) [30]

Personal Property Tax due June 30. [ ves [ No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Numbser is Not Acceptabla)

9. Name snd Address of Curreni Registered Agent
ORTZ, HECTOR H. #1| Name
1245 NW 169 ST. B2
MIAMI FL 33169
83
84| City

Zip Code

FL |*

11. Pursuant lo the provisions of Soclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, n the Stale of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tho obligations ol. Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs. typed & printed hama ol regrsteced mgonl end titie d applcable (NOTE. Ragistored Agent aignature raquired whan rpinsiating) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE DPS T pLete THTNLE CJChange T Addition | &2

NARE ORTIZ, HECTOR H. 12 NAME §

streer aponess | 1245 NW 199 ST, 13 STREET ADDRESS b

£y-S1-29 MIAMI FL 14 CAY-§1-2F o

TTLE ] oeLete 21 TILE [ Change [ ] Addition [©O

RAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-S1- 29 2 4CITY-ST-2P

TLE [T oetete 31TME [T change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CiTY-ST-29 34 CITY-ST-2P

TLE ~ [ pecere 41TLE [Jchange (] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

oY - ST- 29 44 CiTY-ST-2ip

TITLE [ DeLete S1TITLE LI Change [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDAESS

oITY- $F- 2P 54 CATY-ST-2P

TIILE T DELETE 61 THTLE LI Changa [ Addition

NAME 62 NAME

STREET ADDHESS 63 STREET ADDRESS

CTY-51-29 6.4 DITY-S1- 2iP

14. | hareby certily that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. [ further centify that the information
orl is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that 1 am an
officer or director of tho corporation or thesof.gi "r o empowered to execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in
o

indicaled on this annual repor or supplemental goatm

an addross.

vE /0



