' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P97000064530

1. Entity Name
AREPA ROYAL, CORP.

ecretary of State

04-07-2003 91006 014 ***150.00

Principal Place of Business Maiiling Address
255 WEST 27 STREET 255 WEST 27 STREET
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ”“"Il' "l m” ‘“N l"“ ““l “I" |I||| I”” I||I‘ |“|| ‘”" ||]| |II|
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI Number Applied For
650769928 Not Applicable
- " 1 -
_le N Courjtry - Zip Cour Ty ~ ____ |_5 Certificate of Stalus Desired O ?aae'.;esqﬁ’:;'onal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, JOSE A
255 WEST 27 STREET
HIALEAH FL 33012

=

Street Address (P.O. Box Mumber is Mot Acceptable)

City FL ‘| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title it applkcable (NOTE: Registered Agent signalura mquired when reinstating) DATE

T FIEE NOWHITFEEIS §150:00 oot e oo e o

il

~ - 9*Election’ Campaign Financing™ -~ -= $5,00 May Be -

After May 1, 2003 Fee will be $550.00 o
Make Check Pa:abie;io Florida Department of State Trust Fund ComrJ»F:unon O  Added to Fees
10. . N . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE O change [ Addition
NAME RODRIGUEZ, JOSE A HAME
sTreer aporess (871 EAST 46 STREET STREET ADDRESS
crv-st2r  |HIALEAH FL 33013 CITY-ST-2IP
TILE O nelete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Giry-S7-21P U (112 R ROV -
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P .
TITLE O Delete TILE [ change [ Aaditio
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P ’
TITLE - O pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE o : [ pelete TiTLE [ change [ Addition
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CATY-ST-2P

12. | hereby cerlify that the information supphed with this filing does noi qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered t
changed, or on an attachment with an address, whh all

SIGNATURE: XSU@/ (DF

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
er like empowered.

AEQUIRED 5//7’L 6 3

SIGNATUR# AND TYPED OR PRINTED unme‘ﬁnmne OFFICER OR DIRECTOR "7/ pae * Daytima Phone #




