o FILED
2008 FOR ERORITEQMIFATIN or 14 20085:00 am

DOCUMENT # M81770 ecretary of State
1. Enuty Name 04-14-2008 90044 033 ***150.00
ARTHUR BAROSELA, INC.
Principal Place of Business Mailing Address
9810 SW 74 ST 9810 S.W. 74 ST .
MIAMI, FL 33173 US MIAML FL 33173 US Y |
R WAL ERITR I IRRWADEETRA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/08)
City & State : City & Stale 4, FEI Number Applied For
65-0061181 Mot Applicatie
“ip Country Zip Country 6. Certificate of Status Desired O $8.75 A_dditionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Narme
BAROSELA, ARTHUR :
9810 S.W 74 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted namo of rogistered agent ana e f applicable. {NOTE: Ragistarad Agenl signature required when renstating) DATE
..FILE‘'NOW!!! FEE i3 $150.00 8. Election Campaign F.manc:ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution’ O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [[] Addition
HAME BAROSELA, ARTHUR NAME
STACETADDRESS | 9810 S.W 74 8T. ' STREET ADDRESS A
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE [ Delete TILE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete. TIME — [ Ghange - [C] Adoition
HAME - NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTY-S1-21P
TILE : O Belets THLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P N CITY-81-2P
TLe [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZP CITY-S§7-2P
HILE ] Detete TITLE [ change  {J Addilion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-81-21P

12. | hereby certily that the informalicn supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. i furiber centify that the information
indicaled on this repart or supplemental report is true 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 corporalion or the receiver or trusige empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

sIGNATURE: _ (O Qancae e U0 -0 (392U -G 3~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dule Daytime Phong #




