2002 UNIFORM BUSINESS REPORT (UBR) FILED

A —__|

May 05§, 2002 8:00 am
1. Entity Name ecre al ’f O a e
ARNAIZ AND ASSOCIATES, INC. 05-05-2002 90032 004 ***150.00
Principal Place of Business Mailing Address
2307 DOUGLAS RO 2307 DOUGLAS RD
5TH FLOOR - SUIE 502
MIAMI FL 33145 MIAMI FL 33145 ‘
- IERHMTRRIDIETNY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
650040930 Nat Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired | $8'75 A_dditional
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _—— TmrTmemr o s rme o e o e L r__l_\l-_a_rgeg .
ARNAIZ’ LIMA Street Address (P.O. Box Number is Nol Acceptable) - —
2307 DOUGLAS ROAD
5TH FLOOR
MIAMI FL 33145 City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typad ar printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - .
o - 0. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to dc sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PDST O Delete TITLE [ changs [ Addition

MAVE ARNAIZ, LIMA NAME

staeeT atipress | 2307 DOUGLAS RD 5TH FLOOR STREET ADDRESS

oITY-§1-Z1p MIAMI FL CiTY-5T-2IP

THE  ~gt vP [ Delete TITLE O Change (7 Addition

NAME JOE EASTON HAME :

sTReev Aookess | 2307 DOUGLAS RD 5TH FLOOR STREET ADDRESS

oITY-5T-2P MMIAMI FL ‘ CITY-ST-21P

TIME VP [ pelete TITLE [ Change [ Addition
e ARNAIZ, LEONARD L NANE

STREET ADDRESS | 2307 DOUGLAS RD STH FL — = ~——=%* == =~ R SIREET ADDAESS » {~ .- . — e ~

CITY-ST-2IP MIAMI FL 33145 CITY-S7-2IP

TITLE L 1 pelete TILE [JcChange  [] Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

GITY-ST-ZIP CITY-57-2IP )

TITLE [ oelete TnE OJchange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [J Detete TITLE [ change  [7] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indlcated 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 frustee empoweread 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attachmeqt with an address, with all other like empowered.

R SRR R A, Winlos  Aos Az

SIGNATURE AND YYFER.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone % \

SIGNATURE:




