FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 L ,,.a' D[VISISZC(r)el:aCr::PE;?ETIONS - SGCI'etaI'y Of State

DOCUMENT # v45082 (9)

1. Corporation Name

ORB! ENTERPRISES, INC.

TP AR ORARTE W

Principal Place of Business Mailing Address
381 CORAL WAY 3191 CORAL WAY
STE - 635 STE - 635
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
us us 3, Date Ingorporated or Qualified
06/15/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;I 65‘03469 13 __Not Applicable
Suita, Apt. #, @tc. Suite, Apt. #, etc. N ) $8.76 additional
-;;I m 6. Cerlificate of Status Desired [ Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution C Added {o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] EI ?9] —ﬂ Personal Proparty Tax due Juna 30, Oves [OnNo
9. Name and Address of Curren! "Reglslered Agent 10. Name and Address of New Reglstered Agent
REGISTERED AGENTS, INC 81| Neme
1980 SUNBANK INTERNATIONAL CENTER B2] Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVE
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalure, lyped or prnled name of registorad agent and litle i applicabile (NOTE: Asgfstored Agent signature required whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE | 4 T oELETE LITITLE I Change T Acdilion
NAME VALLADARES, JORGE J 1.2 HAME
sreeraponess | ONE BARKER AVE 1.3 STREET ADORESS
CAY-ST-2P WHITE PLAINS NY 14 CITY-ST-2p
TITLE VPS5 TJoecete 21 TMLE "I Change L] Addition
NAME HIRIART, MARTIN 22 NAME
stceraooness | 3191 CORAL WAY / STE - 635 23 STREET ADDRESS
CITY-ST- 2 MIAMI FL 2. 4CIY-5T-2P
TITLE . TT DELETE 3.1 TMLE U Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 24.CITY-ST-21P
TMLE U] DELETE 417ITLE [ Change ] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDAESS
CHTY-ST-2P 44 CITY-§T-2IP
TITLE L1 DELETE 51TMLE [JChange ) Addition
HAME 5.2 NAMF
STREET ADDRESS 53 STREET ADDRESS
OITY-§1-21P 54 CTY-5T-7iP
TME [ DELETE 6.1 7ITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY- ST- 7P §.4 CITY- ST-7IP

14. | hereby cerlify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiarida Statutes. | further certify that the information
indicated on this annual report or supplemental annyaleeport is true and accurate and that my signature shali have the seme lega’ effect as if made under oath; that | am an
officer or direclor of the corporatjon the receivg ye empowared 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 i chan an atlac] 30

Ay { ool orim 2ime

daregs.,
SIS AIIAYIISFE .,

CORPS(%:;\';ION : ‘:_"*-f 2 FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 OO am

CR2E034 (10/97)



