2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # G64653 Jan 18,2000 8:00 am
. Entity Name 9 .
ARRAS CORP. Secretary of State

01-18-2000 90048 033 ***150.00

Frincipal Place of Business Malling Address
291 W 27TH ST 291 W 27TH ST
HIALEAH FL.33010 HIALEAH FL 330101511
us us

Il

I

W S St Comm R

Suite, Apl. # elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
Ff /tﬁ EF l"f,_ FLERI D 532772666 Not Applicable
@Zgo 70 - gu-;.;yb-.e_ — - ...»Ezgo Ires _DCO,[;W; = e —| -BeCertificate of Status Desired [ E{g‘ggqlﬁgg;ﬁ?”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Fove V. GUERRA ,
GUERRA, RAUL Street Address (P.O. Box Number is Not Acceptable)
201 W 27TH §T
HIALEAH FL 33010 >3/ o> 5. S&j
City, Zip Code
il E pH FL 2557

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE y 4 /j / Zopo

Signatura, typed or printed name of registered agent and title if appiicable. {NOTE: Ragistered Agent signature required whan reinstaling} . / DA?
7
] L o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirament and eiects & do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PS 7 Delete TITLE Vie&E -FPRESIDENT Ol Change @~
NAME GUERRA, RAUL NAME Bavt V. CUERRA
STREETADDRESS [ 2Q1 W 27TH ST STREET ADDRESS | =2 221 w)e 7"’) S'f‘.
CITY-ST-2IP Hi CITY-ST-2IP )

ALEAH FL HIBLEAH, [L. _
TIMLE [ oelete TITLE 4 T1cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ R
TITLE ’ o 3 celete TIMLE - ’ o [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ Delete TTLE - CJchange [/
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP )
TTLE O Delete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-2IP
TIMLE ’ [ Delete TILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2p ) CIrY-8T-ZP

13. | hereby certify that the information
indicated con ihis report or supplg
of the corporation or the recgirt h g
changed, cr on an attachrpé An agldfess, with all other like empowered.

SIGNATURE: 2% e /it /2000

f s%ﬂnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ale Daytime Phone #

ol



