2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # M22596

1. Entity Name

ARRIOLA ENTERPRISES, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90079 045 ***150.00

Principal Place of Business

13449 NW 42 AVENUE

Mailing Address
13449 NW 42 AVENUE

MIAMI FL 33054 MIAMI [FL. 33054-4513 DZ0U08V
us
Suite, Apt. #, efc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-2778032 Not Applicable
Z : .
P Country Zip Country 5. Certificate of Status Desired O Eg‘gesqlﬁ?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

|
MURAI WALD BIONDO MATTHEWS & MORENQ P.A.

830 INGRAHAM BUILDING
25 S.E. 2ND AVENUE
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the pur;{;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name ol regisiered agant and ttla if apFIicable (NOTE: Registerad Agent signature réquired when reinstating) DATE
I
Bt oo | ptor Iy 1,2000 Fee wil bo $ss00p | ' EFSEnCarpagnrarcng - $5.00 vy go
e \ ! - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE DP O celete TLE [ Change (] Addition
NAME ARRIOLA, JOSE, JR. NAME
STREET ADDRESS | 13449 NW 42 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TILE O celete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21p CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Dialete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IF
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE (3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P f /_\ /\ CITY-§T-21P

13. | hereby certify that the information sypglied with
indicated on this report or supplemergd reppes
of the corporation aor the receiver crtrpbtesemp
changed, or on an attachment with r‘ ddfess,

SIGNATURE: N\

this filin'g dogs not qualif} for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and acfurate and tifat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

ered to expeoute this rgbort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
th all other\ike ernpopfered.

“:;! AN J?// ‘//90

SIGNATURE AND TY PRINTED NAIME OF SIGNING OFFICER OR DIRECTOR

4 / Date Daylime Phong #




