FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # H41550 Secretary of State

1. Entity Name 01-27-2003 90524 047 ***150.00
ARUBA INTERNATIONAL, iNC.

Principal Place of Business Mailing Address
5189 VINELAND ROAD 5189 VINELAND ROAD JUU1l1i1J%
QRLANDO FL 32811 ORLANDO FL 32811 )
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3161383 Not Applicable

Zip Country le e Country —— 5. Certificate of Status Desired [ - $8 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ELONES’ DOLORES (DODI) Street Address (P.O. Box Number is Not Acceptabile)
8730 RANCHO COURT :

" ORLANDO FL 32836

City FL Zip Code

y -
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalibns of registered agent.
10 VP Dolorss /Do) Zrdwes VP /A'H{/Oj

0

SIGNATUREW B .

%, Signaturs, typed or printed name of registered ageni and iitle 4 applicable. (NOTE: Registered Agent signature reguired when remslalmg)
AﬂF.u"wE N?v,:éé; l::EE lﬁlﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er-hiay 1, "ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE PVS ' 2 Delete TITLE [ Change [ Additicn
NAME GUTIERREZ, RENE NAME
street ADDRESS | 5189 VINELAND RD. STREET ADDRESS
CITY-57- 7P ORLANDO FL CITY-ST-2IP
TITLE ™ [ Delete TILE ] change  [J Addition
NAME GUTIERREZ, RENE NAME
STREET 40DRESS | 5189 VINELAND RD. STREET ADDRESS
Cry-sT-21p ORLANDO FL CIry-$1-2IP
ME - — VWP — - ° . - Fl eete "< =f-mme- ~ -7 T ) ’ o [J change [ Addition
NAME ZFLONES, DOLORES (DODI) NAME
STREET ADDRESS | 8730 RANCHO CT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32836 CITY-§T-21P
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-7P

12. | hereby certify that the information.sugpliefl with this filin é; does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. { further certify that the information

ort 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
empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
dress, with all other like empowered.

ZAATURE REQUIRED J1 — R4~ (57 S LSET

WREKNDTY¥D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date - Daytime Phona #

CR2E034 (10/02)



