FILED
YEAR 2002 May 13, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-13-2002 901’59 011 150,00

DOCUMENT # = 2. PA0c0I052.2:

1-:

1. Entity Name w,;-._{‘___//,.r =S
AREXKO CORPORATION

624890

.

2 F;rinc\ip;ald Place of Busingss 3;\Maillng Ad.r;iﬁ'assz E;ffique Lorenzg

7370 NW 36TH STREET 13032 SW 5th Street B —_- e e =
-Suite, ApL.#, elc, - Sulte, Apt. # elc. '_— DO NOT WRITE IN THIS. SPACE

SUITE 116

City & State City & State 4. FE! Number | Applied For
MIAMI, FLORIDA Miami, FL 65-0885597 [Not Applicabie
Zi Country Zip Counitry " ) 8.75 Additional
35166-6732 | MTAMI-DADE 33184-1216 | MIAMI-DADE | * CotfcateoiSauspesiea  [7 3875 Addtons

¥

7. Mame and Address of Current Registered Agant
Name

GUSTAVO V. FERNANDEZ
Street Address (P.O. Box Number is Not Acce tEabIe)

887 SW 130TH AVE

City

i

ip Code
e MIAMI FL | 539%3-2423
8. The above named entity submits this statemert for the purpose of cheinging its registered office or registered agent. or both, in the State of Florida, .

SIGNATURE GUSTAVQ V. FERNANDEZ 04/26 /02
Signature, typed or printed name of registered agent &nd lie if applicable. INOTE: Registered Agenl signaluwe requiced when einslating) DATE
5. This corporation is sligible Lo satisfy its Intangible i f 5 i
* Taxfiling requirement ang elects 1o do s, ; i bt ’“ R 4io5 3 10. .ﬂz‘;tlE:iagfri:,?;uzg:nung 0 fcf:le?l?ohg:ésae
{See criteria on back) £ : B e AT P :
~ L b i
1, OFFICERS AND DIRECTORS -
TiNE DP o
N FERNANDEZ, GUSTAVO V, 8
STREETADDRESS | 6887 SW 130TH AVENUE o
crvstze | MIAMI, FLORIDA 33183-2423 [ &
me -~ | DS - §
NAME ROSAS, RENE O

sweeraporess | 10790 SW 58TH TERRACE
CITY-ST-21P MIAMY, FLORIDA 33173-1265
TILE VT

NAME FERNANDEZ JOAQUIN A.
smetaomess | 10471 SW 17TH STREET

CIY-57-2P MIAMI, FLORIDA 33165-7369

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

TITLE
NAME ' ) : B
STREET ADDRESS
CITY-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 11
indicatéd on this report or supplemental report is true and accurate and that n
of the corporation or the receiver or trustee empowered to execule this repor
attachment with an address, with all other lika empowered.

SIGNATURE: ﬁ’ N GUSTAVO V. FERNANDEZ 4/26/G2 (305) 6468-891]
ylime ’

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

|

= RIS S



