2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G10307 .
vt Mar 21, 2000 8:00 am
ARRIOLA EQUUS, INC. Secretary of State

03-21-2000 90052 027 ***150.00
Principal Place of Business Malling Address
% JOSEPH R ARRIOLA % JOSEPH R ARRIOLA
13449 N. W, d2ND AVENUE 13449 N. W. 42ND AVENUE
MIAMI FL 33054 MIAMI FL 330544513
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
§
City & State City & State 4. FEI Number Applied For
59—2227217 Mot Applicable
Zi C i Count iti
® ountry Zp ountry 5. Certificate of Status Desired O $8'75 A_ddltnonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. B - oo - . Name - - -
AHRIOLA, JOSEPH R ‘ Street Address (P.O. Box Number is Not Acceptable)
13225 NW 42ND AVENUE
MIAMI FL 33054
City ' FL Zip Code
8. 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.
1
SIGNATURE '
Signalure, typed or printed name of registered agent and titls If applicabie (NOTE: Registered Agent signature required \iﬂhen reinstating) DATE
. This corporation is eligible to satlsfy its Iniangible | FILE NOW!! FEE IS $150.00 | | 10 coo .
: . El c F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ]E,rig’zzndag”o‘?i'r?b“ t_mancmg O $5.00 may Be
- ution. Added to Faes
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
THLE PST O celete TNLE ' [ change [ Addition
NAME ARRIOLA, JOSEPH R HAME
STREETADDRESS | 13226 NW 42ND AVENUE STREET ADDRESS :
CiTy-ST-21P MIAMI FL CITY-$F-21P
TTLE D O Gelete TLE [ change [ Addition
NAME ARRIOLA, JOSEPH R HAME
STREET ADDRESS | 13225 NW 42ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP !
e - _[dopelete . _§ mme oo - _ [ change T Addition
NAME HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP _
TIE O Delete TITLE ! [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-S5T-2P
TITLE [ pelete TiTLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-21P ,
me O peete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
13, | hereby certify that the information i j s fill ot qualify for e exempticn stated in Secti:on 119.07(3){i), Florida Statutes, | further certify thal the information

indicated on this report or suprflern i rate 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 receivbr orfftrysteelermpowdred 1o efecuta this report s requited by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment i i

SIGNATURE:

Daytime Phone &
1

R I\ f

CR2ENA4 (9/G0)



