2003 FOR PR
UNIFORM BUS

OFIT CORPORATION

INESS REPORT {YJBR)

“

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90150 011 ***150.00

DOCUMENT #

1. Entity Name

ARKYN, S.A

834167

Principal Place of Business

Mailing Address

60013940

515 SW. 12 AVE 515 S.W. 12 AVE
SUITE 511 SUITE 511 )
MIAM! AL 33150 MIAMI FL 33130
: . il
2. Principal Piace of Business 3. Mailing Addre :
LA‘ _0 =
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2%7767 Nol Applicable
Zip Country Zip Country . . $8.75 addiional
‘ 5. Certificate of Status Desirad O Foe Required
€. _Name and Address of Current Reglstered Agent . . . 7. Name and Addresa of New Registersd Agant.
T — B T P ———"- e - — -
NERET, MAURICIO . Streat Address {P.Q. Box Number IS Not Acceptabla)
315 SW 12 AVE
SUME 511
MIAMI FL. 33130 Gy FL | 7co
8. Thc'.iabova named entity submits this statemant for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
= dhe abligations g régisired agent
SIGNATURE ' . : /- 3o -03%
: pod QUM and titla i appiicadle. {NOTE: Ragistered Agent signature mouied when TEiNSLAtNg) DATE
FILE NOW!I! ‘FEE IS §1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmépt of State
t - .
10. . OFFICERS-_AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 - i
Tine PT ' ‘ 0 Detete ML PT . Rcrange [ Acdition | &
A NERET, EUSA ADELA | e MNERET, EAISA  ADELA _ g
STReE7 ADDRESS | 300 CATALONIA AVE. . & sweaDress | 330 MEDN PAE . 3
tm-st-2 | CORAL GABLES FL 33134 s CORAL GAMBES, TL, 33134 @
TILE VPS 2 Delete TinE VPS - - Change [ Addition g |
RAME NERET, MAURICIO NAME NERLT, vauadio ]
STREET aookess | 300 CATALONIA AVE. STREETADORESS | (3 30D +E O insa AVE..
ores-ze | CORAL GABLES FL 33134 I COoAL GABAES, FA - 3313Y
nTLEe : - Ooetete™ =~ F e + o - : T O chenge ] Addition
—t N = ~ RAWE =
STREET ADDRESS STREET ADDRESS
orY-s1-27 CITY-ST-2p
TiE O patete NTLE I Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SF-2P
me T ) Delete TIme .ot - (W] Change [ Additlon
HAME ) HAME
STREET AQDRESS - .- - - “= = e -cwrme JLSTREETADDRESS . _ . - e ame - eaa -
CIY-51-2P - -l cv-stizp ' -
T~ - O Deleta TITE . - . [ Change ] Addition
HAME -l wane o
STREET ADDRESS STREET ADORESS
GiTY-ST-2p . CIFY-ST-ZIP
12. | hareby cenify_tﬁm the information supplied with this ﬁling does not qualify for the exemption stated in Sestion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is lrve and accurale and thal my signature shall have the same legal efiect as il made under oath; that  am an officar or director
oL the cgrporauon or ‘{he hreceiveri t?\r trusgag empowered lo executs this rep(emd as required Ly Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftac mant with an a ress, withegh-othar ke empowered.
MR O NRET
Y I
SIGNATURE: /% e EANNRAED <30, 02 JOS 325/9
SKINATURE ANDTYPEQ OR PRIMTED NAME OF SIGNING OFFICER O BIRCCTOR Dats” Daytime Phone & W




