———————

o BUS
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M35728 May 02, 2000 8:00 am
ARRO BUILDERS CORP. Secretary of State

05-02-2000 90024 049 ***158.75

Principal Place of Business Mailing Address
330 SW 27TH AVE 330 SW 27TH AVE
SUITE 406 SUITE 406
MIAMI FL 33135 MIAMI FL 33135-2967
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
59-2820851 .
Not Applicable

Zip ) Country- - pr i ' H?ounlry ) L ’5. Cer}ific_ate of Status Des_ifed K 7 ?g.;gqﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R —
AMIN L ARRINTE
ARRONTE' RAMON L. Street Address (P.C. Box Number is Not Acceptable)
2655 COLLINS AVE ,
APT 1203 2695 COULING ANE APT. 1bol
MIAMI BEACH FL 33140 Cny% Zip Gogo
Miam, BeacH FL | 2540

pse of changing iis registered office or registered agent, or both, in the State of Florida.

8. The above namad enlity submits this staternent for the py
\k{ T SEOT T
SIGNATURE W ' A/ QAMGN L. AF—P—ONTE PRES D BNT 4 {1-2000

Sighaturé, Yyped or printed name of registerad agent and tila if applicable. <5 + »  $(NOTE: Registerad Agent signatwe required when reinstating) *; - | - gt 4 ..ADATE Lo e !.r
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Erl3::'Eﬂn%aénoﬁﬁ:ugg]:ngng . |:| o, fgoo May Be
e . od io Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _7

TITLE v O Delete TITLE O change [ Addition | Z

A ARRONTE, JORGE F v 3

STREET ADDRESS | 2323 SW 20 ST STREET ADDRESS =

OTY-5T-21P MIAMI FL 33145 CITY-ST-7IP -
A Z

e P ) Delete L Y Appodte Roron L. . e Oaudion | C

NAME ARRONTE, RAMON L. NAME 2G5S CA L ING AVE, OPT. (606

STREET ADDRESS | 2655 COLLINS AVE, APT 1203 STREET ADDRESS

¢ITY-ST-21P MIAMI FL 33135 CITY-ST-7IP Miam Beacd, FL 231 4o

TILE M O Delete TILE i [Jchange [ Addition

NAME ARRONTE, RAMON J. NAME

STREET ADDRESS | 2323 SW 20 ST. STREET ADDRESS

OITY-ST- 74P MIAMI FL CITY-5T-2P

TIME S O Delete TITLE [ change [ Addition

NAME ARRONTE, EVA M NAME

STREET ADDRESS | 2323 SW 20 ST STREET ADDRESS

CITy-ST-20p MIAM! FL LIy-§7-2IP

TIME [ Delete TmEe [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 7P CITY-8T-7IP

TILE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

K PRESPSMT:
ol Paviou L. Aeol®e 44712000 205-6426100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

of the corporaticn or the receiver of trusiee empowered to execute this
changed, or an an attachment, amacddress, with all other like empo»

SIGNATURE:




