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2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # K86552 Apr 19, 2001 8:00 am

1. Entity Name eCl‘etal'y Of State
ARSI CORPORATION 04-19-2001 90055 003 ***150.00

« Principal Place of Business Mailing Address
380 E 9TH ST 12290 SW 315T 8T
SUITE 3 MIAMI FL 33175
HIALEAH Fi 33010 us E0048799
us
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-01 17644 Applied For
Not Applicable
- - " —
.- Zp B - Cou‘n.l.ry . Zp Country 8, Certificate of Status Desired O $8.75 Additional
- — ST - - .. .Fee Required 4
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SUAREZ’ ANDO Street Add {P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Number i co
12290 SW 31 8T P
MIAMI FL 33175-2233
' City FL | 20 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed Or printed rarma of registered agent and tile if applicable. (NOTE: Ragistared Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.0 . N .
B e e ™ | e 00t Fom e nesomngo | 15 Decten CarpionFrarcng - $5.00 wy o
X Hling requirem : e . ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DP [ celete TITLE [ Change ] Additien { S
NAME SUAREZ, ARMANDOQ NAME =
sTReET ApoRess | 12290 SW 31 ST STREET ADDRESS 3
cry-st-20 | MIAMI FL CITY-ST-2IP g
o
THLE D ) Defete T Ocrange ] Addtion | 55
NAME SUAREZ, SILMAE. NAME
sTAEET A0DRESS | 12200 SW 31 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-20P
ame (S0 . — - . O Detete- ¥ e et e i i —e. =[Change. [ Addition. |
NAME SUAREZ, SILVIA ¥ HAME ‘
sTREET aooRess | 12280 SW 318T ST STREET AUDRESS
CiTY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE ) Delste TITLE [0 Change [ Addition
NAME N NaME
STREET ADDRESS ) a STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-ZIP
13. | hereby certify that the informatian supplied with this fiffng oes not qualify for the exemption stated in Section 1 19.07&3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ind dccurate 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 trustee empowerdd to dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with anaddregs, with gli othr like empowerad.
/ /
SIGNATURE: 29/ 0%/0/
SIGNATURE D NAME OF SIGNING OFFICER OR DIRECTOR .28 [4 Daytima Phane #




