2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 590667 Apr 14, 2000 8:00 am
1. Entity Name
ecretary of State
ARROW TRAILERS CORP.
04-14-2000 90117 022 ***150.00
Principal Place of Business Mailing Address
8348 NW. 56 STREET 8348 NW. 56 STREET
MIAMI FL 33166 MIAMI FL 33166-4020
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1862312 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Agditional
' Foe Required
- 6. Name and Address of Current Registered Agent - | - - 7.-Name and Address of New Registered Agent™
Name
ARMENTEROS' JOSE Street Address {P.0. Box Number is Not Acceptable)
8348 N.W. 56 STREET
MIAMI FL 33166
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signature, typed o1 printed name ol regisiersd ager and ttle 1 apphcatle. {NOTE: Registersd Agent signature required whan remstating) QAYE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 i L
10. Elect al Fina
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 %3;'28:; o fg;gﬂo“ggfe‘
(See crileria on back) O " Make Check Payable to Department of State ‘
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 1 Delets e BJ}Change [ Acditien
HAME ARMENTEROS, JOSE, JR. NAME JPo0 SuNSET HoaBiva PR F 906
STREET ADDRESS | 13905 SW. 107 CT. STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33176 CITY-§T-200 Ve g BV P e V4 ﬂéﬂ CA /L ?f ’/ 39'-" /‘ff’l—
TTLE S [ Detete TILE [J Change  [J Addition
NAME PINO, MARIO V. NAME
STREET ADDRESS | 1070 HUNTING LODGE STREET ADGRESS
CITY-S1-7P MIAMI SPGS. FL 33188 CITY-ST- 7P L
CTRE e~ | T - - Delete- TILE TR e ST ) - [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 71 Delete TITLE O Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-7IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or syppfementarteport is tru d accufate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the fe€eiver or trustee red to exgtute lhis report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attacfiment with an addrgss, ®ith all oth

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

EI i Fov -y 697

R ERNTED NAME OF SIGNING OFFICER OR DIRECTOR Daia

Daytime Phona #

CR2E034 (9/99}



