v .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000064530

1. Entity Name

AREPA ROYAL, CORP.

Mailing Address

255 WEST 27 STREET
HIALEAH FL 33012

Principal Place of Business

255 WEST 27 STREET
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90110 018 ***150.00
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DO NOT WRITE IN THIS SPACE

? s

City & State City & State 4. FEi Nurnber Applied For
65‘0769928 Not Applicable
i ount| Zi Counir it
4 Country ® Y . Cortficate of Status Desied ~ []  $8+7D Additionai
Fee Reguired
- __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = - ~ — :-_ftName = e —— o r e S e
HODR‘GUEZ, JOSE A Street Address (P.C. Box Number is Not Acceptable)
255 WEST 27 STREET
HIALEAH FL 33012
o ammem e T City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . _ ) - P ) [
B iy A S ible ta salisfy 1S INMANGINE . | oo Sl ool 2 e B8 B ot —rzee il 102 Elaction:Cam nFinancing=—="==-85: 00 May Ba™— [ ~
Tax filing requirerrent and elects to do 56. After May 1, 2002 Fee will be $550.00 Trust Fund C::t‘rgi’butilon 9 fg‘geoh‘;zife
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [J Change . [] Addition §
NAYE RODRIGUEZ, JOSE A NAwE 2
sTReeT ADDRESS (671 EAST 46 STREET STREET ADDRESS §
crv-sT-zr |HIALEAH FL 33013 CITY-ST-ZP m
" o
TILE [ Delete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IP
FILET | = B o o e ——> [} Chiange™ [ Adaiicn=|~ "~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-8T-2IP
TILE [ Delate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TIMLE O petste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-51-2IP
TITLE O pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiyer or trustegfempowared to execute this report as required by Chapter 607, Florida Statutes; and thaf'my name appears in Block 11 or Block 12 if
changed, or an an attachmenf pvith an adgfress, with all ather like empowered.
r's
4 LVER AR Anam e % J?/ .
SIGNATURE:\?L i ReQANRED ﬂ, ,ﬁ/ 7
/ WMNG OFFICER OR DIRECTOR © Jhate / Daytima Phone # 4




