2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED

Apr 24, 2003 8:00 am

DOCUMENT # K20100

1. Entity Name

ARNAIZ AND ASSOCIATES, INC.

O Srn

4 ot

ecretary of State

04-24-2003 90270 005 ***150.00

Principal Place of Business
2800 PONGCE DE LEON BLVD.

Mailing Address
2307 DOUGLAS RD

SUITE 1100 SUITE 502
GORAL GABLES FL 33134 MIAMI FL 33145
Us

11U13340

2. Principal Place of Business 3. Mailing Address

:igcr.:)?ﬁt‘\cf.- de_.\xu N 37\\} .

T

Suite, Apt. #, etc.

&e. Apt. #, etc.
Nee N\ao

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Cria L G\ S \Ek, 650040930 Not Applicable
Zip Country %5\\ Souniry 5. Certfficate of Status Desired O ?g;g‘i“ﬁfggﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARNAIZ, LIVIA - = - = -
1 Add (P.O. Box Nugber i t A tab)|
2307 DOUGLAS ROAD DBoaYarce oo, lotomta BAvA.
5TH FLOOR éq X
2 .

MIAMI FL 33145 = Moo TRE

%ﬁm\— G R\RE %%i 5},\&

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Foes

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS I 11.

e PDST O Delete TMLE FOsSTU | T \g Change [ Addition
NAME ARNAIZ, LIMA NAME RNV, e

steeT aooaess | 2307 DOUGLAS RD 5TH FLOOR SREETAODAESS | DBoo Pare e d e Lesm BAvd . Ao
orv-stzr | MIAMI FL CITY-ST-2IP Coalbal GRQ\,QS,‘ ’G:L, A

TIME TILE N ¢ 7 han Addition
NAME XSE EASTON et HAME T EN SO \ﬁ ez D

STREET ABDRESS | 2307 DOUGLAS RD 5TH FLOOR seeracress | A8 oo W A Lewny  Dywud K STPION
arv-st-z¢ | MMIAMI FL omv-SZP | Oy, LREAKS . O BN

e O Delete TiLe N? . - Change [ Addition
e XI;NAIZ, LEONARD L e AL SP DA SN

sTaEeT A00RESS (2307 DOUGLAS RO STHFL =~ = =" == | sTageT aoomess - e coPottn A Lean. Bhud & \\ox,
orv-stze | MIAME FL 33145 CITY-ST-2IF T GRS | & ?)?3\3\\

Tme O celete TME 4 Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 7 Delete TITLE [7] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S57-2IP orY-sr-zp

TITLE [ petete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. [ 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 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 corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\s\\\%\ab 2355 A

SIGNATUREJhND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2Z2EQ34 (10/02)



