FILED

2002 UNIFORM BUSINESS REPORT {(UBR @
(UBR)  Apr11,2002 8:00 am
DOCUMENT # P00000070112 ecretary of State  ~
1. Entity Name BT LS 2
ARVAS IMPORT & EXPORT, INC. 04-11-2002 90654 013 77150.00
Frincipal Place of Buginess Mailing Address
10500 SW 135TH CT- 10500 SW 138TH CT VeV&aOU
MIAM! FL 33186 MIAMI FL 33186
2. Prindipal Fiace of Business 3. Waiing Address ”"”"‘ m "'“ "m "m "M m“ "m '"”"m”m "m ”" ,m
Same as abovi, Sewe .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= Eit;{State T T |- City 88t818 re ven L owe g e ool Eiiblumbars g #1034-2'-';3‘5—.—4———"" == Applied For =
-7 . Not Apglicable
Zp Country 4 Cauntry 5. Certficate of Status Desired ~ [J  $6+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name4 .
S flngees
ARIAS, ANDRES 17 ffrfs _/ 7_76\ 'ﬁ. )
ree: ress (P.0. Box Number is Not Acceptable
10500 SW 135TH CT '
MIAMI FL 33186 /OSo0 SWwW /385 T
City ' \ Zip Code
Yl e FL |"X%/ 24
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SlGNATURE ;L % é:._m
'm 5|gnature yped or prinled ngrme of registered agent and tite if applicable (NCTE: Ragistarad Agenl signature required whan reinstating} DATE
) r ) n
9. This corporation fs eligibie o satisy its Intangible FILE NQWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requireriient and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. {1  Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D 3 elete TTLE [ Change [ Addition é
NAME RIAS, ANDRES NAME -}
stheer anokess (10500 SW 135TH CT STREET ADDRESS g
CITY-ST-2IP IAMI FL 33186 CITY-5T-2IP i
TITLE D O Delate TITLE O Change L) Addition | &5
NAME RIAS, NORMA NAME
sTrezT ADoRess (10500 SW 135TH CT STREET ADDRESS
CHY-ST-21P IAMI FL 33186 CITY-57-1tP
TITE D _ ] Detete TITE [ changs  [7] Addition
NAME IAS, JORGE NAME
stReeT anDRess (10500 SW 135TH CT STREET ADDRESS
CITY-§7-2IP IAMI FL 33186 CITY-ST-ZiP
TITLE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TILE [ Delete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. 1 hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is trug 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 appegrs in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. 05 \3 \S- /\; <2

SIGNATURE: ‘& 2 oo 2 - 029 -7 54 Sy 8y

SIGNATU&E AND 'VPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phons #

ol




