¢

2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # M89585

1. Entity Name

J. ARANA CORPORATION

Principal Place of Business

6400 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Mailing Addrass

8234 MIDNIGHT PASS ROAD
SARASOTA FL 34242-2731

2. Principal Place of Business

3. Mailing Address

i74d Yomo D7ive

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90056 036 ***150.00

[T

DO NOT WRITE IN THIS SPACE

L [N

City & State ity & State 4. FE! Number 65-0%0401 Applied For
arasota_ FL- Not Applicable
Zip Country Zip Country " . $8.75 Additional
R R N N 33‘1(_':2_3{ B US A. . 5. Qertnfucate of Slanis Desired O Pee Hequirec; icnal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

A » JAVIER A Stregt Addrpss (P.O_Box Number is NatAcceptable)

8234 MIDNIGHT PASS ROAD “TTEL Varms AN ive.

SARASOTA FL 34242

v Sarassto

FL

323 ¢

SIGNATURE

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

Signature, typed or printad name of registered agent and tite if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TILE B Change [ Addition
NAME ARANA, JAVIER A. NAME
stacer aooress | 8234 MIDNIGHT PASS RD. stoeEraoRess | j~ujag vVoamo Dfi Ve
CITY-ST-ZP SARASOTA FL CITY-5T-2IP YOS o“]‘Q,, =L 231
TME D1 (3 Delete TLE i B Change [ Addition
NAME ALLEN, MARY C NAME
streeT AoDRESS | 8234 MIDNIGHT PASS RD STREET ADDRESS 1144 Vamo Df yve
CITY-$7-2IP SARASOTA FL CIT-ST- 2P Savasgto, FL 34237
0 1 11 T s =TT O i T T emer et e ST e e ) iange = [P Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§T-2P CITY-§1-2IP
TILE O Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P GITY-ST-2P
TITLE O balste TITLE I change [ Addition
NAME NAME
. STREET ADDFESS e STREET ADDRESS
CITY-ST-2P T omv-srae Cror
Tme - S O Cerete TIME [ Change [T Addition
7 NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

SIGNATURE:

lecieq’ MARY C. A

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ali other like empowared.

reen)  4f5fo; (G#) 34¢-1799

Aear, XC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIFECTOR

Date Daytima Phone #

;

CR2E034 {10/00)



