~—2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT # 37537 ¢ f Stat
1. Entity Mame ecre al ’f O a e
MANUEL M. ARVESU, PA. . 04-23-2002 90351 012 ***150.00
Principal Place cf Business Mailing Address
20t ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
$TE 502 STE 502
CORAL GABLES FL 3314 CORAL GABLES FL 33134 .
- - RN O WAL
2. Principal Place of Business | 3. Mailing Address

Suite, Apt. #, atc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State '} City & State 4. FEI Number Applied For

65—0162469 Not Applicable
o Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) ! Name

ARVESU’ MANUEL M. . Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE

STE 502 .

CORAL GABLES FL 33134 City FL [ 7P Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signatura reqguired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

el 10. Election Campaign Financing K
mmm $5 00 May Be

Tax filing requiréement and elects to do so. . ‘AfterghMa 002REeewiltib o

(See cri?eriaqon back) 0 Make Check Pay teaent - State Trust Fund Contribution. [ Added to Fees
11. OFFICERS ANDIDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : ) Delets e Ol change  [Chdfition
NAME ARVESU, MANUEL M. ! NAME
streeT anoRess | 201 ALHAMBRA CIRCLE , STREETADDRESS | <S3-e SO;,_
crv-s-zr | CORAL GABLES FL 33134 CITY-5T-71P
TITE : O Dalets TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE ; O Delete me [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-24P
TITLE ' [ Dslate TITLE [JcChange  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
onv-stze | . _ , CITY-ST-ZP
L e . ‘ O Dafete TITLE [ change [ Additian
NAME LT T . NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2P CHY-ST-ZIP
TITLE i g TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. 1 hereby certify that the information supplied witffisYiing does notdualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the information
Y Y "

g and accuray’ and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

gfed to execyfyis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powared,

SIGNATURE: __ SIANARS=ZEOUIRED Uglo>— 2:5YYs 5538

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SO0k FLAJ ||

nv

CR2E034 (9/01)



