- 20Q1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M35728 May 04, 2001 8:00 am
- Ey R Secretary of State

AR 0 BUILDERS CORP. 05-04-2001 90013 046 ***150.00
Principal Place of Busingss Mailing Address
330 SW 27TH AVE 330 SW 27TH AVE
SUITE 406 SUITE 406
MIAMI FL 33135 MIAMI FL 33135
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 59_2820851 Applied Far
Not Applicable
Zi t Zl Countr iti
® Country P 4 5. Certificate of Status Desired [ $8.75 ddiional
Fee Required
.. -+ ... -6 Name and Address of Current Registered Agent —— w2~ -~ ~- —T-Name and Address of New.Rogistered Agent. _--—.. . -
MName
ARRONTE, RAMON L.
Street Address (P.0. Box Number is Not Acceptable)
2655 COLLINS AVE
APT 1606
MIAMI BEACH FL 33140 _
City FL Zip Code
8. The above named entity submits this statement far thehirpose of changing its registered office or registered agent, or both, in the State of Florida.
-1;"; — e 2 = -l A
SIGNATURE _ P 5o & o LT 5, ST i BT ——
Signatide, typed or rinted name of registeted agant and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible |~ FILE NOW FEE'IS §150.00 o R T Tl T
Ta; iilingf:;a :i’;r'nen'f];ng ecl’eiisl lgycljo o angt After MAY 1. 2001 Fee willsbe $550.00 10. Etection Campalgn F.mancmg $5.00 May Be
9 req : : ‘ ’ . Trust Fund Contribution. £l Addedto Fees
{See crileria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ) [ Delete THLE (7] Change (] Addition
NAME ARRONTE, JORGE F NAME _
STREET ADDRESS | 2323 SW 20 ST STREET ADDRESS
CITY-S1-2IP MlAM‘ FL 33145 CITY-ST-2IP )
TITLE P O Delete TITLE [ change [ Addition
NAME ARRONTE, RAMON L NAME L
STREET ADDRESS | 2655 COLLINS AVE, APT 1203 STREET ADDRESS .
CITY-ST-ZiP MIAMI FL 33135 I CITY-ST-21P
ATMETTTT M - s R e e T O pelete ~~-§ TME ~ M T T - =T ';‘E-’cﬁﬁé"“‘lj’m&maﬁ ‘
e RONTE, RAMON J. g Ao A . Apeod TE=
STREET ADDRESS | 2323 SW 20 ST. SREETADIRESS |2 2. S 12 T2
CITY-ST-2IP MIAMI FL CITY-5T-2IP MM FL %\-3,4
TITLE S : Koghate TITLE [ thange  [J Addition
NAME ARRONTE, EVA M NAME
STREET ADDRESS | 9323 SW 20 ST STREET ADDRESS
CITY-8T-2IP MlAM' FL CITY-ST-2IP
TME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP i
TITLE O Delete TLE ' Clchange [ Adition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuerarlrustes empowared to executs this refart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachw@n address, witppall othey like empo .
( .
oD -~
SIGNATURE: Cippgh K- A1 .0/  Fa544d2-Cloy
/SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date : Daytime Phone #

0165005

CR2E034 {10/00)



