—e

FILED

2004 FOR PROFIT CORFORATION | Apr 16,2004 8:00 am

DOCUMENT # K15656
1. Entity Name 04-16-2004 90079 029 ***158.75
ARAZOZA BROTHERS CORPORATION
Principal Place of Business Mailing Address )
g y Y4ULI ik
15907 SW 242 ST PO BOX 924890
HOMESTEAD, FL 33031 PRINCETON, FL 33092 US
ite, Apt. #, etc. ite, Apt. #, .
Suite. Apt. # eto Suite. Apt. #. ele 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0031332 Not Applicabie
Zip Country Zip Country s. Certificats of Status Desirad ‘$ $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARAZOQZA, ALBERTO .
9745 SW 110TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. - . - e T . - R - -
SIGNATURE
Signature, typad or printed namae ol registored agent and title if applicable. (MNQTE: Registarea Agant signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campa'\gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE PSD [ pelete TITLE m Change [ Addition
NAME ARAZOZA, ALBERTO NAME
STREFT ADDRESS | 9745 SW 110 ST srerrooress | @ FOO S 93 Avernusa
bS -~
CTv-size | MIAM, FL 33176 cmy-s1-2p Moo L RB/TFG
MLE vDT [3 Delete TITLE [ Change  [] Addition
NAME ARAZOZA, EDUARDO : NAME
STREET MODRESS | 470 CAMPANA AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33156 CITY-6T-2IP
ME [ nelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
LE . b O petcte _f TmE ’ L . [lcrange {3 Addiiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CiTY-ST-2IP
TITLE T Delete THTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
e : O Deiete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-S1-ZP
12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl o, wit] ther like empowered.
SIGNATURE: H-12-04 20S-2a46-33D3
TURE ANG TYPED OR FRATEPNAME OF SIGNING OFFICER O DIRECTOR Bale Daylime Phone #




