2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000030207

1. Entity Name

ARZOLA & SON, CORP.

02-19-2001 20042 050 ***1

Pringipal Place of Business

3750 NW 28 ST. #8101
MIAMI FL 33142

Mailing Address

3750 NW 28 ST. #B101
MIAMI FL 33142

2, Principal Place of Business

—Rane

. Mailing Acdress
—L g

I

|

|

I

|

L

Feb 19, 2001 8:00 am
Secretary of State

50.00

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
T oot e Rk R R o e VR, Py B e e T TN
City & State City & State 4. FEI Number Applied For
éﬁ—" Z 9?0? 99é Not Applicabte
Zi Count Zi Counts iti
P uniry P ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARZOLA, PABLO
3275 SW 7TH STREET
MIAMI FL 33135

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Florida.

Signature, typed or printéd name of registarad agant and litle if applicable.

(NOTE: Registerad Agent signatura required when rainstating}

DATE

Q=TS Corporation s Shgible e salisy-its Intangiblo-beemrea e

Tax filing requirement and &lects to do so.

After MAY 1, 2

: EI1S.$150.00 |

001 Fee will be $550.00

Trust Fund Contribution.

107 Elaction.Campaign Financing .- $5.00_May Be-_.
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Addition

NAME ARZOLA, PABLO NAME

STREET ADDRESS | 3275 SW 7 ST. STREET ADDRESS

GITY-3T-2IP MIAMI FL 33135 CITY-ST-2Ip .

TINE VP [ Detete TIMLE [J Change [ Addition

NAME ARZOLA, PABLO JR. NAME

STREET ADDRESS | 3275 SW 7 ST. STREET ADDRESS

CITY-ST-2P MIAMI FL 33135 CITY-ST-2IP

TILE SD O Delete TITLE [J Change [ Addition

NAME ARZOLA, ALICIA NAME

STREET ADDRESS | 3275 SW 7 ST. STREET ADDRESS

orv-sT-2f | MIAMI FL 33135 CITY-5T-21P

THLE [ celste TITLE O Change [ Addition
SNAME T 7T S T immen, e o [ NAME .

STREET AUDRESS COTRERT ADDRESS | e ST T e e e —

CITY-ST-2p CITY-ST-2P

TLE [ oelete TLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-5T-2IP

e O Delste T [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-21P

of the corporation or the receiver
changed, or oh an atachment vy

SIGNATURE: \/

n address, with g

2

13, | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall nave the same legal effect as if made under cath; that L am an officer or ditector

rustee empowered lohex?cutet is report as required by Chapter.607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like embowered.

22 /8. 0/ Foi” LA 5TLS

/ srcy‘funz AND TYPED (ﬂgmzn MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

07633

CR2E034 (10/00)



