2000 UNIFORM BUSINESS REPORT (UBR)

Jrpre—

DOCUMENT # P99000039285 Fi-ED
1. Entity Name : May 26, 2000 8:00 am
ARLAC INTERNATIONAL CORP. Secretary of State
05-26-2000 90137 009 ***150.00
Principal Place of Business Mailing Address
11650 SOUTHWEST 92ND STREET 11650 SOUTHWEST 92ND STREET
MIAME FL 33176 MIAMI FL 331761022
e T = TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NéT WRITE !N THIS SPACE .
City & State City & State 4. FEI Number Applied For
65-0915319 Not Applicatle
Zip .,‘ jCQijry o , Zp Country 5. Certificate of Status Desired O ?g.ggqlﬁrd;;tional
‘6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sla RN LS Name
- _ AIMA R LACAYO
—SPEGES-UHERA-PA- B Street Address (P.O, Box Number is Not Acceptable)
—MFAMERAAVENIE— T 11650 SW 92 ST

ciy MIAMT FL | %3%%6-1022

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.

SIGNATURE
Signature, typed or printed name of registered agent and (e if applicadie. {NOTE: Registered Agam signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
e Ta fil ; . P . i - ] ..._]_10. Elect paign Financing___ $5.00 May Be
+++Tax filing requirement and efects to co 50 -+~ After MAY: 1;,2000-Fee willbe $550:00— -~ |~~~ 1 i e R T Eniibttion. (]~ Added'to Fees |
(See criteria on back) (] Mzke Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TMLE PO [ Delete THLE ] Change [ Addition
HAME DE ROBLETO, FRANCISCA O NANE

STREET ADDRESS | 11650 SOUTHWEST 92ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-§T-2IP

TME sD [ Delete TIME CIcrange [ Addition
NAME ..| ROBLETO, DANIZA G NAME

STREET ADDRESS | - 11650 SOUTHWEST 92ND STREET STREET ADDRESS

crv-sT-zp ** 1 MIAMIL.FL 33176 . CITY-5T-2IP

TME T ot O Gelete TIME [ Change [ Addition
NAME LACAYD, ALIMA R NAME

stReeT ADDRESS | 11650 SOUTHWEST 92ND STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL 33178 CITY-ST-2IP

THILE 1 Delele TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

e e Do RME e LU LR

\ANE o AR T e e e

STREET ADDRESS STREET ADDRESS )

CITY-57- 2P GITY-ST-7IP

TTLE: ) O pelete TILE () Change [ Addition
NAME - | T e S NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further ceriify that the information
1« 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 e corfporation or.the receiver or tflistee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other likg empowered.

SIGNATURE:

il

e T oMl 04/15/00 305-270-9016

AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

CR2E034 9/88)



