2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000059150

A/R INTERNATIONAL SUPPLIES, CORP.

Secretary of State

03-24-2003 90248 033 ***150.00

THE

Principal Place of Business
8249 N.W. 35TH STREET #104
MIAMI FL 33166

Py

Mailing Address

X515 EAST COUNTRY CLUB OR
TOWER 2 #1249

AVENTURA FL 33180

v -

2. Principal Place of Busingss

DRI 3. Mailing Address

T

20515 F, CQUNm\’, cluB

Suite, Apt. #, etc.

Towgr 9 #1249

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Avemtom g 65-1018802 , Not Applicable
i C i Zi t . . it
4 oy P Country 5. Certificate of Status Desired | $8.75 Additional
33 \ﬂ 0 SH Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nﬂme - -r B - - R T e I, S
VIDAL’ C Street Address (P.O. Box Number is Not Acceptable)
8550 W. FLAGLER ST., #111-
MIAMI FL 33144 :
. T
R C Cit Zip Code
. ¥ i FL [ “rce

8. The above hamed entity submitg
the olligations of registered agent.

i
Y

this statement for the purpose of changing

its registered

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

.~ 174, Signature, typed or printed,nat?e of register8d agent and tifle if appicabla,

(NOTE: Registerad Agent signature raquired when reinstating}

DATE

FILE NOW!!!_FEE IS $150.00
- iAtter May 1, 2003 Fee will be $550.00

Tt e R e -

9. Election Campaign Financing
Trust Fund Contribution,

e T  — i

$5.00 May Be
Added to Fees

Make'Check Payable to Florida Departmant of State

10. !

* OFFICERS AND DIRECTORS

i KRR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTSD A e ] pelete TITLE [Jchange [ Addition
NAME QUINTERO, GUSTAVO:: HAME

steeT aporzss |8550 W, FLAGLER ST:; #111 STAEET ADDRESS

crv-st-ze |MIAMI FL 33144 - CITY-ST-2IP

TITLE [] Delete TILE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-§T-21P

TITLE [ Dedete TIMLE [ change [ Addition
NAME - T e e i e e e e e

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered 1o

h all other like empowered.

e85l
TR g S g e e

changed, or on an atiachment with an addr

SIGNATURE:

(7 ,,Uaar’%fi’&%wma

b

\?ﬂ%l

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that ray name appears in Block 10 or Block 11 i

FNIH3- 029

/ SIGNATURE AND TYPED OR pnmfso NAME OF smr&ﬁt{?mcsn OR DIRECTOR

Datel

Daylime Phane ¢

|

b ]
<

CR2E034 (10/02)



