FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocuueTi PO0CO000GRMS | gg| Sy of St

1. Enlity Name

ARROW PROFESSIONAL SERVICES, CORP.

Principal Place of Business Mailing Address
2713 STONE OAX DR. 2713 STONE CAK DR.
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address H"ll“““ m” ||”1 "w ||”l |I”| ""l ||”I ||||| "m ||||‘ H" ‘“l
Suite, Apt. #. etc. Suite. Apt. #, etc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650974632 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e —— = e - BTSN NP G . T SR A :,Nam-e-t_ﬁ;sz?::._a—ur- S E——— S = —_—_——

S“"VA' EDUARDO B Street Address (P.O. Box Number is Not Acceptable)
2713 STONE QAK DR
ORLANDO FL 32837

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Rogistered Agent signature requirad when reinstaling) DATE
ﬂF";VIE Nov:(ilog I;EE Iﬁlﬂsgéoo 00 - -8. ‘Election-Carnpaign Financing” " $5.00 May Be
K . After May 1, ) Fes w 50. ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD [ pslete TITLE [ Changs [ Addition
NaME SILVA, EDUARDO B NAME
STREE; 100RESS | 2713 STONE OAK DR STREET ADDRESS
ClTY-?]‘.Z\P ORLANDO FL 32837 CiTY-ST-2IP
TITLE VD [ veleta THLE [Odchange [ Acdition
NAME N.L. SILVA, MIRIAM A NaME
STREETADORESS | 9713 STONE OAK DR . STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32837 CITY-8T-21P
TITLE - o - [SFpelete' = * THE= = « -| — T e .- - -. -+ . [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-ST-ZIP
TILE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T1-2Ip CITY-ST-21P
TIMLE [3 Dalete TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplementalmeport 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 tifisteé\empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit wilt ah addriss, with all other Ifke empowered.

SIGNATURE: . NN GREIRQUIRE Rigm A Sevk 4p2)os ﬂo”/)cf’/é’/‘;zéavJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

Ay O0FOBLIO

CR2E034 (10/02)



