2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K15656 Mar 131?,1216)];:)]38:00 am
ARAZOZA BROTHERS CORPORATION Secretary of State

03-13-2000 90003 009 ***158.75

Principal Place of Business Mailing Address
15901 SW 242 ST PO BOX 924890
HOMESTEAD FL 33031 PRINCETON FL 33092-4890
us S
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
85-003 1332 Not Appiicable

Zip Country Zip . Country 5. Certificate of Status Desired $8_75 Additional
: - : - . ' w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHAZOZA- ALBERTO Street Address (P.O. Box Number is Not Acceptable)

9745 SW 110TH STREET
MIAMI FL 33176

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printad nama of registered agent and title it applicable. (NQOTE: Registared Agent signature required when remnstating) DATE
- " e g e e
LA T A
) N e ) " : - ..
9, 1h|sf_c|:_orporat|gn is e||g|b11e l? sat\sfyd[ts Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) Ty Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete THLE (] Change [ Addition
Nave ARAZOZA, ALBERTO NAME
STREET ADDRESS 9745 SW '”n ST STAREET ADDRESS
CTY-57-2IP MLAMI FL 13176 CITY-ST-2IP
TILE VDT [ pelete TIMLE [ cthange [ Addition
NAME ARAZOZA, EDUARDO NAME
STREET ADDRESS 470 CAMPANA AVE I STREET ADDRESS
CITY-ST-2P ‘CORAL GABLES FL 33156 T . CITY-ST-21P
TITLE [ Delate TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
e C] Delste TILE [ change [T Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-8I-21P CITY-8T-2IP
me OJ Delete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ILE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wdrwf”g 3 /z ! 00  Ras- 24} -3223

SIGNATURE AND TYPED O PRINTED NGMIE (if SIGNING OFFIGER OR DIRECTOR Dete Daytime Phone &




