-t rr—lb - e ;" L]
2600 UNIFORM BUSINESS REPORT (UBR) 05-18-2001 90217 029 *¥%900.00 g
LB P9900001 8829 g8
'DOCUMENT # P99000018829 - . T mm.
1. Entity Narne «.\Lf”cjr }\Pm e lf}*‘ic
( ‘x AR L
ARROW MULTISERVICES, INC. 5100 OF
Principal Place of Business . Mailing Address !
1071 SW {35TH PLACE 1071 SW 135TH PLACE 7 b 5‘?‘ o0
MIAMI FL 33184 MIAME FL 33 64-3311
A e IIIIIFIIHIIIIIIHIIHII i I WY
11363 WEST FLAGLER ST. 11363 WEST FLAGLER ST. . H" ¥ H L—;
Suite, Apt. #, elc. Suite, Apl. #, etc. | % DO‘NOTLWRPTE IN- TH 3 SPACE =
City & State MIAMI , FL City & State MTAMT : 5El}urnber ' Applied For
6502000 DL 7 Not Applicable
Zo 33174 . | Gouvgsa 33174 Couny A 5. Certifcate of Statys Desved [ | $B-75 Addlionat
Fea Required
§. Mame and Address of Current Reglstered Agent i —_— 7. Name and Address of New Reglstiered Agont.- — -
Name |
|
ARAUZ, RAFAEL Street Addrass {P.C. Box Number Is Not Acceptabla) |
1071 SW 135TH PLACE
Zh MIAMIFL 33184 |
City FL I ZIp Code
8. The above named enlity submits this statament fgr the purpose of changing iis registered office or registered agent. or both, in the State of Florida., I
' ; ) | LI N B
SIGNATURE % £ A'Mj" __2Y=/0-0/f
: _ (Nort n.qmuwmmmw-dmwma -
8. This corporanon is iigible to satisfy its Intangible . . . FiLE NOW!! FEE IS $150.00 . . . -
Tax filing readifement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Emﬁ:n%ag;at:?bzm:n o !D fggg%ﬁaa‘;sae
——{Sew criteriy'on back)-~——————————[F— —-mcnamfayammeparmnmrm - ‘ i R
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PD Cloeee _ § mme PD;TD | BChnge  []addiion | S
e ARAUZ, RAFAEL i ARAUZ, RAFAEL - 3
| smeees aooness | 1071 SW 135TH PLACE STEAOES 11071 SW 135 PL ! 3
oresi-ze | MIAMI FL 33184 av-st-z6 ; g
TITLE SD 1 Oetete TME VPD, SD : B change (] Addition | &
IBA, MAR :
smeeTaoRess | 1071 SW 135TH PLACE SREETADGESS | 1077 o 13 10 !
ov-size | MIAMI FL 33184 Gry-st-op IHA%TI s Fi. gjfk& '
e 1 Delesn TITLE ! \OJchange ] Addition
IETY! S - —— . wee e WAME -
SFREET ADDRESS SIREET ADDRESS :
Cry-ST-2P ciry-51-2p 7 [ .
me  n | Coe [ betete T < | [lchenge [ Actilion
HAME - . . NAME (Q 7 |
STREET ADDRESS STREET ADCRESS h
CTY-ST- 2P GITY-ST-2P . }
TILE 3 Delete me . Tltrange [ Addition
NAME o i :
STREET ADDRESS STREET ADDRESS ‘
CITY- ST-7IP ) CITY-5T-2 '
mE 1 Detete TTLE " CJchanga [ Asdition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-S1-21P Ew sT-2P I
13. | heraby certify that the inlormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further camfy that tha inlormation
gdtrhc;atg‘;j og’ “t‘:csu'nr%??;:em supplametntaltézpon is rue gr?l accu:‘?te tlsrmi thatlmy signature sha(!zll have the sapme legal effect as if made under oath: that 1'am an officer or diregtor
T enver 11!
Chanted, por gn o aline r{:fé nlsv Igagizddr ?h eeﬁia gm [;wg:fd as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE:




