2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 469076

1. Entity Name

ARROYO INVESTMENTS, INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90046 007 ***150.00

Principal Place of Businass

112t CRANDON BLVD.
STE. E-402
KEY BISCAYNE FL 33149

Mailing Address

1121 CRAN
STE,

ISCAYNE FL 33149-2788

2. Principal Place of Business

[WMIARAR AN EEN

Mailing Address
4 Josevu_m.

Suite, Apl. #, elc.

" Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE

oeor o I
{co {). LD

Biseanr & 6

City & State City & 5§ » 4. FEI Number Applied For
M\m F L’ 59—1657838 Not Applicable
Zip Country $3.75 Additional

]

5. Certificate of Status Desired Fee Required

33132

6. Name and Address of Current Registered Agent

“Us.A
L] - .
7. Name and Address of New Registered Agent

hme - JoSTEOH M, B Lo P/

Street Address (P.O. Box Numbgkis ptable)
16s° K, RSO BLD Site 200

City

SIGNATURE

- .
M i el
. Zip
X132
osa of changing its registered office or registered agent, or both, in the State of Florida.

FL
__ Jes&u- . Ry 4l20l00

W (NOTE: Registerad Agent Eianalure reguirad when rainstating) N

. " .DATE _

9. This cdrporation is eligible to étimgﬁfglb\e

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

l FILE NOW!!! FEE l< $150.00 >
*After MAY 1, 2000 Fee wi .00

" {See criteria on back) 0 ... Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS i 12 i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TMLE PD- O Delete TITLE [crange [ Adoition | &
NAME .BOl_J_SHEHRI, MEHDI NAME %
STREETADORESS | 1121 CRANDON BLVD.E-402 STREET ADDRESS s
CITY-5T-2IP KEY BISCAYNE FL CITY-ST-ZiP ﬁ
TILE VSTD 7 Delete TITLE [ Change [ Addition | O
NAME PORCHER, JACQUELINE NAME

STREET ADDRESS | 1121 CRANDON BLVD.E-402 STREET ADDRESS

CITY-ST-21P KEY BISCAYNE EL CITY-$T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS { — - STREET ADDRESS T - - = - -— - -

CITY-ST-7/7 CITY-5T-2IP

TILE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

NLE [ Delate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST- 2P

TITLE [ Celete THLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS \ STREET ADDRESS

QITY-ST- 7P M / CITY-5T-2IP

13. | hereby certify that the information suppliegﬁith
ingicated on this report or supplemental regort i
of the corparation ar the receiver ogftrusteg em
changed, or on an attachment withf kn address,

SIGNATURE:

Bes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
d 10 execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
h all other like empowered.

SIGNA/uFIE

TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

14
[



