— - — - FILED

FOR PROFIT CORPORATION May 30, 2002

8:00 am

UNIFORM BUSINESS nzm;rr (UBR) Secretary of State
) . 04-29-2002 90086 046 ***150.00
DOCUMENT # ﬁ@@p
1. Entity Name ARROW CORP
8348 N.W. 56 STREET _ -
MIAMI FL 33166-4020
2. Principal Place of Business 3. Mailing Address
ARROW TRAILERS CORP B348 N.W. 5§ STREET : -
Suiite, Apl. #, elc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
Not Applicable
MIANL L - 59=1862312
§P3 166. 4020 C&ugtg ' Zip Country 5. Cortificate of Status Desired 4 Eg';fqt‘:dm‘gml
7. Name ond Address of Current Reglstered Agent
TE[F e e e e Se——
NOT WRITE JOSE ARMENTERROS T T I mAeem e e
I P Do 2.8 m or e s emas. ] = SU00E Address (P.O..Box Numbar.is Not Acceptable) . | . _.. . ___ - —
8348 N . W.. 56 STREET )
City ’ FL Zip Coda
MIAMT 3316~
8. The above named enily submits this statement for The purpose of changing its registered cffice or registerad agent, or both, in the State of Forida. =
SIGNATURE :
Sigratune, fyped o phnad narmes of registonad a0t 57 LU if applicable. (NOTE: Rogistared Ageni signatum redrired wher reatstating) DATE
; January 1- May 1 Foe Ia $150.00 .
e i e Al May %o o $530.00 . Bt Carpaign g $5.00 iy B
(See criloria on back) 0 Make cmﬁ:mlg:ﬁ:m Uglus p:f;niit of | Trust Fund Contribution. [0 . Added to Fees
. GFFICERS AND DIRECTORS — _
mE sl b
e JOSE ARMENTEROS vl o S
8348 N.W 56 STREET / ' =
STREET ADDRESS STREET ADDAESS o
C-si-2p MIAMI FL 33166-4020 P RES) Dé~T g
[TF)
- MARIO 'V.PINO messc. 2
sweromess| 1070 HUNTING LODGE DR. - swrioves | S Lok TAS
iy-ST- 2P MIAMI SPRING FL. 33166 - aY-ST-2P -
it » | R :
—— - NANE - s i e s NM“— s |- e T U - S ;---'- = -
STREET ADDRESS STREET ADDRESS. ; -
CiTy-ST-20P ] CIy-ST-2P ] DO NOT WRITE
me TTLE ' ' - " IS A h
e : e IN THIS SPACE
STREET ADORESS ' . STREET ADDRESS R .
CITY-57-21P cimy-§T-29
TITLE TINE
NAME KAME
STREET ADDRESS STREET ADDRESS
cy-s1-2F CITY-81-2P
MLE TTLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-3p CHy-ST-2P
13. ! hereby cem that tha information supplied with this Flm does nol quality for the exemplion $tated in Section 119, (.]‘.fér Ki). Florida Statutes. | further certify that the information
indicated on is report or supplsmemal repor g accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or direcior
ol the carporation or the reg: : pd to execuls this report as raquured by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addiess, with all h & lke ern owgred. .
SIGNATURE: ,// e Rpivi crey”
T RGNATURE AND TYPE it PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Darfere Frone




