2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCN 99548 Mar 04, 2000 8:00 am
ARLES INTERNATIONAL INC. Secretary of State
03-04-2000 90098 012 ***150.00
Principal Place of Business Mailing Address
5551 NW, 72 AVENUE 5551 NW. 72 AVENUE
MiAMI FL 33166 MIAMI FL 331684250 ‘
us 4 us [FRVR VNS RVATRY
F e s MR RN
9230 SwW 134th PL 9230 SW 134th PL
Suite, Apt. #, etc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami. FL MIAMI, FL §3-2395423 Not Applicable
Zip 7 Country Zip Country - : $8.75 Additienal
3318 6 33186 5. Certificate of Status Desired 4 Fee Hequirec; fona
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
TAMAYO' ARLES Street Address (P.O. Box Number is Not Acceptable)
9230 S.W. 134TH PLACE
MIAMI FL 33186
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable (NOTE' Registerad Agenl signatura (squired when remnstatng) DATE
9. This corporation Is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaiqn Financi
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 ) Trﬁzt||c:>3ndac;allrigbnuﬁ::ncmg O fds‘;gﬂohgzisse
(See criteria on back) O Make Che:fik Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE D O Change [ Additian
NAME TAMAYO,ARLES NAME TAMAYO, ARLES
sTREET ADORESS | 5551 N.W. 72 AVENUE STREETADDRESS | 9230 SW 134th PL
CITY-ST-21P MIAMI FL 33166 GITY-ST-7IP MIAMI. FL 33186
miE 8 (1 Delete TILE PS & Change [ Addition
NAME TAMAYO,TERESA NAME TAMAYO, TERESA
sTreeT ADDRESS | 58551 N.W. 72 AVENUE STREET ADDRESS 9230 SW 134th PL
amv-s-zP | MIAMI FL 33166 oy - st ap MIAMI, FIL 33186
TITLE [ Delate Mme VP N [ Change B Addition
g::é; A0DRESS 2:::; ADDRESS TAMAYO, LUIS R.
GITY-ST-2IP CITY-SI-2IP 3%331_5‘”?: 34221 EJ;';'
e O Dt e e N Dl change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Dolete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O palete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-S1-7IP

13. | hereby certify that the infor p ehwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report geglipplmental repdrt is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receivef or trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 121t
changed, or on an attichmeniAvi agfdress, with all other like empowered.

SIGNATURE: _/ WDV 0 . ’@3.1_;/()0 30S 3R6-2%8Y4

SIGHATURE AND TVED GR pmmn(nﬁas OF SIGNIG OFFICER OR DIRECTOR Date Daytime Phore #

172

r::



