2000 UNIFORM BUSINESS REPCRT {UBR)

CR2E034 (9/99)

1. Entity Name . Mar 02, 2000 8:00 am
ARJA ASSOCIATES, INC. Secretary of State
: 03-02-2000 90094 018 ***150.00
Principal Place of Business Mailing Address
4315 N.W. 7TH STREET 14541 SW. 56TH ST.
SUITE 51 MIAMI FL 33193-2444
MIAMI FL 33126
us LUULJILOYI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0380826 Not Applicable
“p Country Zp Country 5. Cerliticate of Status Desired O $8.73 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO' JORGE P Street Address {(P.O. Box Number is Not Acceptable)
14841 S.W. 148TH ST.
MIAMI FL 33193
City FL Zip Code
B. The abave named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad ar printed name of registered agent and litle it applicable. {NQTE: Registered Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE?|NOW!!! FEE IS $150.00 10. Election C i Financi
Tax filing reguirement and elects to ¢o $0. After MA"Y 1, 2000 Fee will be $550.00 ) Trust IFEn dagoﬁfbnw::ncmg 0 fdsd.etcli(l)ohgigsse
(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S S OJ Delete TME - []Changs [ Addition
NAME SANTIAGO, ROSA NAME
srecT AooRess | 14841 S.W. 58TH ST. STREET ADDRESS
+ CITY-ST-209 MAM! FL CiTy-ST-7IP
e P o () Delete e Ol Change [ Addiion
NAME SANTIAGO, JORGE P. NAME
sTReeT ADDRESS | 14841 S.W. 58TH ST. STREET ADDRESS
CITY-S7-2IP MIAMI FL =B cmy-st-zp
e - [ Delete e O Crange L Addiion
NMAME NAME
STREET ADDRESS - ~STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
e T O Delele e CJcChange [ Addition
NAME - NAME.
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE N [ Delete TILE O Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2iF CY-S7-21P

13. | hereby certify 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 information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execule this report as required by Chaper 807, Florida Statu}eg; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withygn address, with all other like empowered. 7 2 /2 @gFSg,g) 72

L B PneSioeT | Bfvpe  (5eDuer1>¥¥

ey ]

%

SIGNATURE AND TYPED O HNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: x

£




