2001 UNIFORM BUSINESS REPORT (UBR) FILED

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
A accurate angshat my signature shall have the same legal effect as it made under oath; that ! am an officer or director
0 execute YIS foport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$2)-01 305 25 vy

“ GNING OFFICER QR DIRECTOR Date Daytime Phona #

13. | hereby certify that the infermation supplied with this i
indicated on this report or supplemental repgti 7

of the corporauon or the receiver or truste F1

LIT

b
DOCUMENT # K59532 | May 12,2001 8:00 am
1. Entity Name i
A & R FUNDING CORP Secretary of State
L ’ 05-12-2001 90019 033 ***150.00
—
. . . h—r—'—"__——_._‘_.
Principal Piace of Business Mailing Aadress T
GfO ANGEL GONZALEZ C/O ANGEL GONZALEZ =
12981 SW 112 STREET 12981 SW 112 STHEE?' LTI
MIAMI FL 33186 MiAM FL 33186 I L [
\ e 7 a
i
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— n T . Applied F
City & State City & State i 4, FEI Number 65'0102669 ppie ‘0'
. Not Applicable
Zip Country ap Country 5. Certificats of Status Qesired ~ [J  DB+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ‘ ANGEL Street Address (P.O. Box Number is Not Acceptable)
12081 SW 112 ST.
MIAMI FL 33186
I
T‘ City FL Zip Code
.-8..The above.named entity submits this statement for the purpose of changlng its registered office or registered agent, or both in lhe State of Florida. ~
= 7 ‘ - i - e —— PP P
SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Fi .
- - . paign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1‘_. 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delste ™me O change [ Addion | S
NAME GONZALEZ, ANGEL NAME 2
STREET ADCAESS | 120871 SW 112 ST. STREET ADDRESS 3
cre-s-zie | MIAMI FL CITY-§1-21p b
.
TITLE P [ Delete TIMLE O chage Ol Adeiton | &
NAKE GONZALEZ, REGINA RAME
STREET ADGAESS | 122981 SW 112 ST STREET ADDRESS
CITY-ST-21P MiAM' FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE [ Delete ! e [J Change (] Adition
|
NAME | NAME
STREET ADDHESS . STREET ADDRESS
CITY-ST-7P ' T S - CY-ET-zp | =7 s et T nee D T 2o ]
TILE O Delete TITLE M change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 24P
TIMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-57-2IP



