2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
May 01, 2003 8:00 am ]

DOCUMENT #

1. Entity Name

ARCOBALENO CORPORATION

L33878

Secretary of State

05-01-2003 90316 047 ***150.00

nv

Principal Place of Business
454 NW 22ND AVE

#209
MIAMI FL 33125

Maiting Address
454 NW 22ND AVE
#209

MIAMI FL 33125

2. Principal Place of Business

3.-Mailing Address

NN AEATG YO

Suite, Apt. #, etc.

Suile, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0161701 Not Applicable
Zip Country - Zip - S _(j)_oiur_ll'ry ——~~|= B.-Cartificate of Status Deasired- O $8,:7§ Additional - -

Fée Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

DERTEANO, MARIELA

muli'?w(ﬁem PL CIR
MUAMIFL 33185

Ee ‘ (

Miame

EL

City

FL

%Codel 7 O

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. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and Gite it applicabla

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

S -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBE -
Added to Fees

Make Check Payable to Florida Depariment of State

10. QOFFICERS AND DiRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
Tme FD - 1 Detete TIILE D B Change [ Aacition | &
Nave DERTEANO, HARILEA NAME CONGRAINS MAR! ELA 2
streeT aooness | 14055 SW 142ND AVE #6 SIRETADDRESS 11U 58 Sl |9 2 Ave &
CITY-ST-2IP MIAMI FL 33186 CITY-ST- 2P ians g BA vk @
TILE 3D O Delate TITLE [ change [ Adeition E
NAME CONGRAINS, VICTOR J. NAME

streeT 4D0RESS | 14055 SW 142ND AVE #6 STREET ADDRESS

CITY-ST-2IF MIAMI.FL.33186. .. . . . e e RLOITY-ST22R L — . . i} R .
TLE O Delete TILE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (1 palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12,

I hereby certily 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 inforrmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witlk an address, with all other like empowered.

SIGNATURE:

¥-26-03

"“\Zfﬁ,ﬂsd' ZyREQUIRED

SIGNATUIIE ANDTYPED Off PRINTED NAMEpF SIGNING OFFICER OR DIRECTOR

Cate _ Daylime Fhone #




