2001 UNIFORM BUSINESS REPORT (UBR)

| DILD

FILED

DOCUMENT # PO0000006032

t. Entity Name

ARISEN CONSTRUCTION, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90054 013 ***158.75

Principal Place of Business

1104 NW. 7TH ST.. SUITE 102
MIAMI FL 33172

Mailing Address

MIAMI FL 33172

11041 NW. 7TH ST.. SUITE 102

2. Principal Place of Business
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KALAF, ALEJANDRO J
11041 N.W. 7TH ST., SUITE 102

;Name

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

MIAMI FL 33172 ;
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : .
Signature. Iyped or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs requiret) when reinstating) DATE
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Make Check Payable to Department of State
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13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 legal effect as if made under cath; that | am an officer or director
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