2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V45062 )
‘. Entity Name Se 11, 2000 8.00 am
ORBI ENTERPRISES, INC. ecretary of State
09-11-2000 90004 037 ***550.00
Principal Place of Business Mailing Address
N9t CORAL WAY 319 CORAL WAY
STE - 635 STE - 635
MIAMI FL 33145 MIAMI FL 33145
s uUs .
Suite, Apt. #, elc. . Suite, Apt. #, etc. ) PO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0346918 Applied For
Not Applicable
Zip Country Zie Country 5. Certlficate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS, INC Street Address (P.O. Box Number is Not Acceplable)
A ris =] e
1980 SUNBANK INTERNATIONAL CENTER reet Address (F.O- Box um P
ONE SOUTHEAST THIRD AVE
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registerecd Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550. 00 octi an Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will ha $750. 00 10. $r5§tlf23 n(;ag\ Di&f;?;Lﬂ::ﬂClﬂQ ' frﬁiﬂf?ohg:ife
{See critena on back) O Make Check Payable to Department of State '
11, OFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P i [ Delete TITLE [ Ghange [ Addition
NAME VALLADARES, JORGE J NAME
streer anoress | ONE BARKER AVE STREET ADDRESS
CITY-§T-2IP WHITE PLAINS NY CITY-§1-21P
TiTLE VPS [ Detete TITLE [ Change [T Additicn
NAME HIRIART, MARTIN NAME
streer aooress | 3191 CORAL WAY / STE - 635 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-St-2IP
TITLE . . Olpelete  __ J TILE N ] [ Change [ Addition
“yme T T 0 T ’ - TR name
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2)P
TTLE [ Detete TIMLE (D Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P CITY-ST-2IP
TIME [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-57-2IP . CITy-ST-21IP

13. | hereby certity 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 informaticn
indicated on this report or supplgatBiytal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receivp fustee empewerdy to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen addresg” with alfrotar like empawered.

SIGNATURE: cid @fé@la@ Yifsp 94 99ivion

RECTOR Cag ¥ Daytime Phone #

CR2E034 (5/00)



