2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

%

DOCUMENT #  PO1000103456 Secretary of State
o
1. Entity Name 05-05-2003 91182 010 ***150.00
AREPAS EXITO CORP.
Principal Place of Business Mailing Address
624 WERS AVENUE 624 HICRS AVENUE
ORLANDO FL 32609 ORLANDO FL 32809
2. Principal Plag of 8u 3 Mawlm ddress H"Iimm ml’ “l“ III” Ilm Il‘ll "I” |I’"m“ |l||| I“ll Im ‘“l
62 EZ’ A ven M4SN ues
Suite, Apt, #, etc Surte Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City B State / State / 4. FEI Number Applied For
f 7ol F / Cr no/v 593752589 Not Applicable
Couniry ZID Country . . $8.75 Additional
'5 2 8 o) (r 3 v b')o ? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameﬂ
- : “Ann Ve L’JL -
VELEZ, CARLOS /A0 Jos ¢
Street Address (PO Box Number <?&)t Acceptable)
10825 SW 112TH APT. #6106 rArX? L ¢ Ves
MIAMI FL 33176
i Zip Cede
C@l/&r.)’o FL | 32809
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. | am familiar with, and accept
the obllgatwonsjf registered agent.
SIGNATURE L(,.,LVC(A/L C /H_/ 0y Ut / % 6/ AVAZSY
_Sknalurs. typed or printed hame of registerad agent and titie i¥ applicable. {NOTE: Registered Agent signature required when reinstating) oA M’E
FILE Rowit! FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee wili be $550.00 - Trust Fund Copnlr?bution. i Add-ed tohlll?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P e [ Delete TMLE Yy [ thange [ Addition | S
3 VELE LOS NAME ' ( S
i Nrlos elew 2
STREET ADDRESS 10825 SW 1 #6106 STREET ADDRESS t2v K Q 3
orv-sl;ae | MIAMI FL 33176 oy -2 S Teids &l 372809 g
TILE P ) . 7 Dalete it O tharge [ Asciton | I
NAME U'e Ii L NAME
sweet Anoeess (7 (1 /€ / J  STREET ADDRESS
CITY-51-2 q 3 '\Kj H vl O\f’ﬁM o L8007 R onvsraze
TMLE [ Delete TITLE [1Change [ Addition
NAME 7 NAME
STREET ADDRESS |~ i STREET ADDRESS - = - - -
CITY-ST-2IP CITY-ST-21P
TIME [ Datete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert|fy that the information
indlicated on this report cr suppiemental 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 the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
YA 0”‘3‘/‘1 // g# / ‘
SIGNATURE: [/ YRE (ADGIREYL 2 OY}Qbfo3 4 LveysYs
\ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B4 Dat Daytime Phone #




