2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # 590667 ecretary of State
1. Entity Name 04-25-2003 90225 049 ***150.00
ARROW TRAILERS CORP.
Principal Place of Business Mailing Address
8348 NW. 56 STREET 8348 NW. 56 STREET 11Vivkui
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”II’" Iml m” "”l Il”l |“” ["’ |'I“ I’I” ”I” qu ”I“ l"“ ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Apptied For
59'18623 12 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?8'75 Addi:ional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENTEROS’ JOSE TR e e se— essemart . F e ~Street Address (F.O=Box Number is Not Acceptable)” - -
8348 N.W. 58 STREET
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registenad agent and titla if applicable, (NQTE: Registared Agenl signature raquired when rainstating) DATE
L]
Ai‘tiFll;f Now!!! FEE lﬁif;sososg 00 9. Election Campaign Financing $5.00 May Be
o er May 1, 2003 Fee w $ Trust Furid Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O pelete TITLE [Jchange [ Addition
NAME ARMENTEROS, JOSE, JR. KAME
STREET ADDRESS | 8348 NW 56 STREET STREET ADDRESS
cry-st-2e | MIAMI FL 33168-4020 CITY-ST-2IP
TIMLE S 07 petete e - [Ochange [ Addition
NAME PINO, MARIO V. NAME
STREET ADDRESS [ 1070 HUNTING LODGE STREET ACDRESS
CITY-ST-2IP MIAMI SPGS. FL 33166 CITY-§T-2IP
e 7] Delete TIMLE [ Change ] Addition
NAME NAME - ’
STREET ADORESS —_— STREET ADDRESS
CITY-ST-21P GITY-ST-2IP 7
TILE 7 ' Clogee . QJue ~~ 7 ~ - T T e “TCCYchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZIP ’
TITLE O petete TMLE [ change [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITy-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforration
indicated on this report or supplemenlal a0t is truedand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation’or the 1 trugtee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ment withy arfaddress, m/b Il other like empowered.

%/J 2 /80 Doy -yFe. €/ty”

Date Daytime Phona #

YOO oo

nv

CR2E034 (10/02)



