FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2005 8:00 am

DOCUMENT # fH4 /550 (% ecretary of State

1. Entity Name 04-29-2005 90212 034 ***150.00
ARuRA T wTeRNATional Tpae.
’

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .
5189 Vinelaun Foan| 5189 Uwelanp Rosn
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ORLANDO FZ— ORZ_F}NBO) FL 5‘]‘ 316 l383 Not Applicable
%JR 311 Cmarys a Z% 2% 11 CDCTWS H’ S. Certificate of Status Desired O ?i';fqlﬁ:’:‘;”o”m

7. Name and Address of Current Registered Agent

" Nolores (boni) Zelowes

T T DQ_N@?FWRF]:E T Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 3730 Raweie Cors

Y ORLANDO FL | *S$53 3¢,

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

SIGNATURE _ : :

Signature, typed or primed nama of regrstered agent and s sf applicable {NOTE Regstered Agent signalure required when remstating) DATE

January 1 - May 1 Fee is $150.00 _ o
Aftor May 1, Fee is $550.00 _ 9. Election Campaign Financing $5.00 May Be
Amanded UBR is $61.25 1 Trusi Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS
T P/ T/S/H TNE
:::EEEI ADDRESS R ENE G U T/IERREZ :::EEETADBHESS
5189 Vinvelawn Rb - P

st | de Lanvbo L 338// St
TITLE v THILE
HAME bolores (bobi) Télowe s WAME
STREETADORESS | 873 & RAamwc Mo Cour? STREET ADDRESS
CITY-$T-2IF arlapN o FL 32236 CITY-57-7IP
TInE ! THLE
NAME NAME

crostas . i) ————DO_NOT WRITE-—— —

! i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-§7-21F Ciry-81-21P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTy-§i-219
HHES TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iF

12. | hereby certify that the infarmation supced with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementafiyport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trfstel empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears n Block 10 or on an
attachment, an address. with all gther line empowered.

A Y/ilos [401] 976099y
SHMMATURE WD ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dﬂy{lfne Phone # iy

SIGNATUHRE:

CR2E034B (12/02)



