2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 469076

1. Enlity Name
ARROYO INVESTMENTS, INC.

.,

Principal Place of Businags
. - .. M i 1

- 1121 CRANDON.BLVD

STEE402 - .
KEY BISCAYNE, FL 33149

Mailing Addrass

C/O JOSEPH M. FILLOY, CPA, PA
100 N. BISCAYNE BLVD, STE 700
MIAMI, FLORIDA 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90972 034 ***150.00

BOOSTSEY

AU AINW DA R

CO NOT WRITE IN THIS SPACE ,

Suite, Apt. 4, elc.
City & State City & State 4. FEI Number Applied For
59-1657838 Not Applicable
2o Counlry e Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
€. Name and Address of Current Registered Agent - — - -7. Namg and Addrasa ol New Reglsiered Agent- ~ . . s
Name

JOSEPHM. FILLOY
100 N. BISCAYNE BLVD STE 700
MIAMI, FLORIDA 33132

Street Address (P.O. Box Nurber is Not Acceplable}

City Zip Code
8. The above named enlity submits this staterment for the purposs of changing its registered office or registered agent, or bath, in the State of Florida,
1
SIGNATURE _ .
C s Sigranws. typed o printed name of reqitarer agent and e il applicabie. (NOTE: Regisiered Agen signatura /eoured when rginsialing} CATE
9. This Corporation is eligitle 1o satisly its Intangiole * FILE NOWII! FEE iS $150.00 10, Election Campaign Financing $5.00 ey &
. Tax tiling requirement and elects o do so. . After May 1, 2002, Fee will be $550.00 ) Addad ta F:is ¢

{Seo critoria on back)

"| Make Check Payable to Department of State

Trust Fund Contribution,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, ;
il PD 7 Derets ME Ocnnge  Oaddten | &
NAME BOUSHEHRI, MEHDI| NAME <
STREETAODRESS | 1121 CRANDON BLVD. E-402 STREET ADDRESS :
TY-S1-7P KEY BISCAYNE, FL 33149 CIry-S1-zip E
TLE VSTD O pewe TIME Ocnange [ addition E
NAME PORCHER, JACQUELINE NAME

smeeTaopRess | 1121 CRANDON BLVD. E-402 STREET ADDRESS

CITY-ST- 23 KEY BISCAYNE, FL 33149 QITY-ST-20

143 _ D). 0eiee TE L f _ O change [ Addition
HAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

HILE O pekte e [ change ] Adeition
MNAME NAME

STREET AOGRESS STREET ADDAESS

CITY-§T-2P ¢Imy-S1- 2P .

TITLE 3 oetete e O change’ [ Accttion
NAME ’ NAME

STREET ACORESS STREET ADORESS

OITY-ST. 7P CITY-5T- 2P

TLE 7 oolete e Clchange [ Accttion ¢
NAME NAME

STAZEY ADDRESS STREET ADORESS

Y-51-2 ary-st-2p

13. | hereby certify that the information supplied with this filing does not qualify for iha exem
indicated on this report or supplemental report is true and accurate and that my

changed, or on an attachment with,

SIGNATURE:

ption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver 'ﬁr frustee empowered Lo execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 of Blogk 12 it
an address, with all other like empowered,

121102 3eci1 3§
1 Chee Dayumaprdne s *




