N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ARRUE, INC.

PO0000079634

Secretary of State

05-12-2002 90568 041 ***150.00

Principal Place of Business

1022t S.W. 87TH STREET
MIAMI FL 33173

Mailing Address

MIAMI FL 33173

10221 S.W. 87TH STREET

INRVRTRVRY RV E QL

I

2 Prmmnal Place of Business 3. Mailing Address

445 Sw. 113 Be,

G445 Sw.

D ele.

Sune Apt # etc Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPAGCE

33\’1(.. Dade. 231176

e
City & State Clty & Stale 4. FEI Number Applied For
M\Cm\\ ‘:\ﬁ"'\ (Sﬂ-— [ \CL\‘\\ \ F\C— * 65-1055748 Not Applicable
Country Zip ' $8.75 Additional

O

8. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

TSR L TR S T T

B

“MOLL, LILIA~
10221 SW. 87TH STREET
MIAMI FL 33173

Y

e T memta e g e

Name

e T T

Street&i L?Sqd:o BOéNumber is, {\11 Sicepiai%c-

City

FL

Mia mi 3317

- -

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,

Lffioucbl.,

{NOTE: Registered Agent signature required when rainstating)

DATE

\fi%n:‘mi typed or “s%nf‘a‘of registered ?en‘l_ angd 1 -irt ag”“:’:‘*"
"

9. This cBrporation is eligible 1o satisfy its Intangibie
Tax filing requirement and elects 1o do so.
{See cyiteria on back) O
s .

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ¥ Delete e [ Change [ Addition
NAME MOLL, LILIA NAME
sTRecT a0DRESS | 10221 S.W. 87TH STREET STREET ADDRESS
crv-st-zr | MLAMI FL 33173 CITY-ST-2IP
TILE STD [ Delete TITLE O Change [ Addition
NAME MARTINEZ, ROSA NAME
STREET ADORESS | 13428 S.W. 64TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CiTY-ST-2IP
TIMLE M o\l ., L‘ \1‘._ s b [ petete TITLE [ Change [ Addition
NAME Qale- NAME

~streeraopress: [ i §S Sl AV Tema T msem e Rl oqnerr annaree = s e G e s e
CITY-5T-2P Mo e "F\c-. 231 CITY-$T-2IP
TITLE . [ petete TITLE [ Change [ Addition
NAME : NAME N
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CImy-ST-2IP
TITLE - O Delete TLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental
of the corporation or the recelver or

changed, or on an auachmem with an,address, with all

f(“_\.

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated
report is true and accurate and that
trustea empowered to execute this regor

other like empowered.

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

my signature shali have the same legal effeci as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L |0-02.  305-27/-7%5
Date Daytima Phona #

L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

May 12, 2002 8:00 am ;

CR2E034 (9/01)




