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D
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.| DOCUMENT # P
“1. Entity Name Co 'K 2 - 06-03-2002 91193 016 ***150.00
ARS! CORPORATION
Principal Place of Business Mailing Address
390 E 9TH ST 12290 SW 3IST ST
SUITE 3 . MIAM FL 33175
HIALEAH FL 33010 us
us . _ . -
2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, etc. : Suite, Apt. #, ets. . . DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
. 650117644 Not Appicatie
Zp Gountry Zp Country 5. Certificate of Status Desired [ §£-75 Additiona
8. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent . .
. : Nare ) .- .
! ¢ ' - - o . . 3 R e s - D i - -
. _&m ARMANDQ e e s TIN RTE 7.1 Suwoet Adcress {(P.O. Box Number & Nat Accaptablg)
290 SWILSTT Y *
MIAM! FL 3317522331 © _ _ ; S oy
'”h—. ;‘L.\ - - N \::J [PER Foae: cﬂy b R - FL ZIDCOC’H
8. The abova named entity submiits this siatsment for tha Purpasa of changing its registered offica or registared agent, or both, in tha State of Florida,
SIGNATURE -
- Sigtuture, typed O onnted name of mgisaeec soRt enc Litle i spokcetie. . mreﬂqn-umwm—sn—m R -:'-- DATE ' X ~
8. This corporation is efigible to satisly its intangible .- FILE NOWIIL. FEEIS:$150.00 - - -|:- S
Tax filigg requirement and elects to do sa. Aos By 1, 200% Foawil R R R . 3 5
(See Crileria or: back) O Make Check Payable to Department of State- |- — oS P
11. - ’ * OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11 -
me  * PP O Detats D) Crange- (7 Acoition | S
| _ISUAREZ, ARMANDO . 5.
STREET ADORESS | 12260 SW 31 ST 3
emy-sr-ar | MIAME FL 8
sTRE O pelsta e e T DOchangs 3 Adsition 5

e ' (@ g,"™ Olcrange [ Addition
MAME
STREET ADDRESS.

CY-ST.Ip

13. | hareby certily that tha information supplied with this Ig:_r‘\g does rot qualily for the axemption stated in Saction 119.0753)(0. Florida Statutes. | further certify that the information
accurate ana that my signature shail hava the sams legal as i mada under oath; that | am an officer or direcior

indicated on this report or supplementat repoet is true
of the corporation or the receiver pr trustes empowered 1o execula this report as raquired by Chapter 607, Florida Statutes; and that Ty name appeave in Block 11 or Block 12 1
changed, or on an afta. 2 } 2dcress, uith all othegdike empowered.
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