2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H41550 FILED
1. Enliy Name Mar 04, 2000 8:00 am
ARUBA INTERNATIONAL, INC. S ecretary of State
03-04-2000 90091 006 ***150.00
Principal Place of Business Mailing Address
5189 VINELAND ROAD 5189 VINELAND ROAD
ORLANDO FL 32811 ORLANDO FL 32811-7618
e T UL RRM AR AR IRR
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3161383 Not Applicable
zp Country Zip Country 5. Certificate of Staws Desied ] fggg haditional

6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent

- ST T —~ =~ ————]~Name S e e — —
MERRILL, ULLIAN Street Address {F.O. Bax Number is Not Acceplabie)
9000 BAY HILL BLVD.
ORLANDOC FL 32819
City FL Zip Code

8. The above named antity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicdble. {NOTE: Registered Agent signalurg required when rainstating) DATE
9. This corporation: is eligible to satisfy its Intangible . FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVS [ Dekete TTE O change [ Addition
NAME GUTIERREZ, RENE NAME
sTReeT bbRESS | 5189 VINELAND RD. STREET ADDRESS
CITY-87-2IP ORLANDO FL CITY-ST-2P
e TD O Delete TITLE [change [ Addition
NaME GUTIERREZ, RENE NAME
STREET ADBRESS | 5189 VINELAND RD. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP
me- — VW [ Do ENTR e~ Changs——[] Addition-|. -
NAME WERRILL, ULLIAN NAME
sTreet apoRess | 7442 SUGAR BEND DR. . STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-ST-2IP
TITLE O palste TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CHY-S7-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP m CITY-S5T-21P

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or sy menkal feport is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cofficer or girector
of the corporation e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or n attachment with an gldress, with all other like empowered.

SIGNATURE: S U N LGN AT B iR T Q. /P-00 (9‘”7] 3Yf<ﬁfz')

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Day‘t?ne Phone #

wova

CR2E034 (9/99)



