7 FOR PROFIT CORPORAT

ION

- UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 97000064530

1. Entity Name

AREPA ROYAL, CORP.

FILED
04 MAY -6 PU12 07

. E

QKC':'-EI ri\:‘-.t e R B it\
TALLAHASSEE, FLORIDA

2. Principal Place of Busingss 3. Maiing Address
255 West 27 Street 2 West 27 Street
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sta . 4. FEI Number Applied For
Hialeah Florida yﬁfafeah Florida 65-0769928 Not Applicabie
Zip 33012 Counlry [7gA Zip Country JSA " ) $8.75 addttional
) 33012 . 5. -Ceriificate of Status Desired O Fee Requirad

] - A e R

7. Name and Address of Currgnt Registered Agent

Name

. RODRIGUEZ, JOSE A.

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

255 West 27 Street

City Hialeah

FL

e

Zip Code 33012

8. The abeve named entity submits this statement for the purpose of changing

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or pninled name of regislared agant and 1ila if applicabie.

(NOTE: Regislered Agent signatuie requirec when raingiating)

DATE

9, This corporalion is eligibie to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See cc:rileria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

DP

t RODRIGUEZ, JOSE A.

671 East 46 Ssreet .
Hialeah F1 33013

TITLE
NAME
STREE? ADDRESS
CITY-5T-2I

TIm.e

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CITy-ST-2IP

TIRLE
NAME
STREET ADDRESS
CITy-SI-21P ]

TITLE

NAME

STREET ADDRESS
CiTy-87-21P

TILE

NAME

STREET ADDRESS
Ciry-ST-21P

= R R L, & “ v ;

of the corporation or the receiver or trustee empowered 1o execute this rey
attachment with an address, with all other tikgsempowered.

SIGNATURE ¢ '

13. | hereby certily that the information supplied with this filing does not quality 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 legai effect as if made under cath; that | am an officer or cirector

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

N /SIGNATURE ANDTVPEDW!NI’ED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

‘// 30/900 Y r205)350-9/37

Daybre Phone 4




