2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 398908 Secretary of State
1. Entity Narne
: 01-24-2003 90092 035 ***150.00

ARRIBAS BROTHERS COMPANY INC
Principal Place of Business Mailing Address
W.DW. ADMIN AREALAKE BUENA VISTA 32830 " W.D.W. ADMIN AREALAKE BUENA VISTA 32830 hadidaii
P.0. BOX 809 P.0O. BOX 809
i S TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. (] GHECK HERE 1F MAKING CHANGES

City & State City & State 4. FEI Number Apmied For

59‘1407214 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired O $8.75 Auditional
Fee Required
.. 6..Name and Address of Current Registered Agent . . | o 7._Name and Address of New Registered Agent___ . . _
Name

AHHIBAS' ALFONSO Street Address (P.O. Box Number is Not Acceptable)

10477 DOWN CIRCLE

WINDERMERE FL 34786

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 Stale of Florida. | am familiar with, and accept
1 the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nare of registered agent and title if applicable. {MOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
Atter May 1, 2003 Fee will be $550.00 et G e 1y 35,00 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TILE [Jchange [ Addition
NAME ARRIBAS, ALFONSO NAME
Ssireet aboress | 10809 BAYSHORE DRVE STREET ADDRESS
CITY-ST-7IP WINDERMERE FL CITY-ST-21P
TITLE D & Delete e VD Ol change  [#Aadition
NAME ARRIBAS, TOMAS NAME ARRNZAS RUDY
STREET ADDRESS | 10477 DOWN CIRCLE STREETADDFESS | & PO £ A s T LAKE SVE AVE.
arv-stze | WINTER GARDEN FL CITY- ST-ZIP g__) e TER PARIL, FL A2 72¥ ?
TITLE ) ST[) T oTEr T T T e 'E’ﬁgmg BN i O *"—'"““ T ST EE ~E [ hange = <fKddition
NAME ARRIBAS, MANUEL NAME A RR 18343- DMITH, MH 7L
STREET ADDRESS | 1431 S VERNON ST __STREET ADDRESS | I 4729 BAY MEA d o w -
onv-st-z¢ | ANAHEIM CA GEs | WOrmabrmere, FL 34?56
TITLE [ pefete TILE [ change  [] Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE : Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-7IP
TTLE [ pelete TITLE [dchange [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigefmeN with an address, with ail g epppowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)

AR S O BT e 845 -Srry 1 /er /o ¢a;-fz,c-w¢9m/



