2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WARLOCK INTERNATIONAL, INC.

494354

Principal Place of Business

9291 SW. 85TH STREET
MIAMI FL 33173
us

Malling Address

P.O. BOX 522815
MIAMI FL 33173
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

a1

FILED
Mar 03, 2002 8:00 am ¢
Secretary of State .

03-03-2002 90111 042 ***158.75

e
'

THY,

AIERRTAMAR A ERTE AR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1 795319 Not Applicable
e
Zi Count Zi Count iti
® Hnry P Lntry 5. Certificale of Status Desired X 8.75 Yaditional
ee Regdired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al YO; ROBERTO-E. - T T T T T S Siraet Address (P.O Box Nurmber is' NSt Acceptable) -~ o
9291 S.W. 85TH ST.
MIAMI FL 33173
City FL Zip Code
sf 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.
S{GNATURE
Signalure, typed or printed name of registersd agem and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9, ;hlsflclgrporatic.)n is elitgibls t? sz:ns;fycrits Inmangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
axil m_g rgquuemen and elects 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TILE [dCange [ Addition | S
NAME ARROYO, ROBERTO E. NAME &
streer anoaess | 9291 S.W. 85TH STREET STREET ADDRESS §
CITY-5T-21P MIAMI FL CITY-ST-ZIP o
" o
TITLE vsT O petete TITLE [] Change [ Addition | O
NAME ARROYO, GILDA 1. NAME
STREET ADDRESS | G291 SW 85TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CRY-ST-ZP
TITLE v [ Datete TITLE [JChange [ Addition
NAME LOPEZ, RAMON HAME
— STREET ADDRESS .|~ 2201-BRICKELL .AVE-#89 _ _ STREET ADDRESS
CITY - §T-2IP MIAMI FL CITY-ST-ZIP N
THLE [ Detete TITLE [] Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

of the corporahon or the receiver or trust€e empo p red t

-
SIGNATURE AND TYPED OR PRINS

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
|th all other like empoweared

- B - e i3 L4 :
PEUATAME OF SIGNING OFFICER OR DIRECTOR Craytime Phone #

o




