N
2003 FOR PROFIT CORPORATION

FILED
Mar 19, 2003 8:00 am

e

i 3/
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUM ENT # P020001 31 327 4‘“ ;ﬁ;q* 03-06-2003 90099 022 ***150.00
1. Entity Name : - )
ARCOIRIS APARTMENTS, CORP. it
Principal Place of Business Mailing Address
517 EAST- 16TH STREET 517 EAST 16TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principa! Place of Business 3. Mailing Address ”IN"] m ""I ,m[ "m "m "m"", "m "II”“II ul" '"’ III,
T Bue o E———— == Suite s AL, BleTEE e s e e T Sos s e
Suite. Apt. 8; etz = SuitarAptiietc me———— 1 "GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Nurber X JApplied For
‘25_ - Q499160 Not Applicable
- ~ -
i Country Ze Couniry 5. Certifcale of Status Desred ~ [] 9079 Additionas
) Fee Required
6. Name and Addraas of Current Registered Agent 7. Name and Addresa of New Reglatersd Agent
' Name ) Y
o UROZC,G’ SANDRA - - ' Streel Address (P.O. Bo:-: Number is Not Acceptable)
517 EAST 16TH STREET
HIALEAM FL t@ﬁ\ ' ‘
- City Zip Code
HOrve | FL
8. Tha above name y Lkgni igstate 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 rad
| b -
SIGNATURE :
Ayp-dcvnn_modmﬂr-ﬁunﬁ and tite it sppicable. (NOTE: Rag Agort aig requined when q) DATE
fo— . AN L Nl E ” 5150.0 0,00 8. Eleclion Campaign Financing $5.00 May Ba
: RUSENRE a3 08 -Will-Na. 3550, - e —— —— . - F e """f- - - vy o
[ “Make Check Payable to Florida Department ot State- st Fund Confilpuicni- —L]—Aaded o Fove
10, - ) OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTE 0D O Bokete : - O crange [ Addition | &
g OROZCO, SANDRA. : e : g
STREET ADORESS | 517 EAST 16TH STREET STREET ADGAESS 3
orv-sT-2¢ | HIALEAH FL 33010 CITY-ST-2P &
T O eeta ) Change (] Addition %
NAME —_— .
STREET ADDRESS he STREET ADDRESS
CIvY-ST-7p CIY-$T-27
tne O] Detete - fme Ol Change [ Adeition
HAME ) NAME L o . .
TSTREETADORESS | — T T e TSTREET ADDRESS | T
CITY-57-2P -§ cv-sr-ze .
THE O oelen TIRE O change (7 'Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIty-$F-2P :
e = [T —— Otoe e e X [T e e - e e DTJhanDe- g _,‘-.i.
NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 29
FITLE 1 oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-51-3p CITY-ST-2P
12. | hereby cerlify that tha Brmanon su ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report § ame pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the & ergd to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Black 11 it
changed, or on an atac #il other like empowered.
SIGNATURE: AZQUIRED _
e ] ‘. IE OF SIGMNING OFFICER O IXRECTOR Date Claytime Prone #




