i EEEEEEEEE————
2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%512I)8.00 am

DOCUMENT # P00000086398 ecretary of State

1. Entity Name

ARVANE INTERNATIONAL, INC. 04-17-2002 90175 042 ***150.00
Principal Place of Business Mailing Address

45 NW 125TH AVENUE 45 NW 125TH AVENUE

MIAMI FL 33162 MIAMI FL 33182

PR AR

2. Principal Place of Business 3. Mailing Address
BAs5 sw 87 Hve FoLe %0/ ¢
Suite, Apt. #, etc‘.' Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
Syife ‘
City & State ¥ City & State . 4. FEl Number Applied For
S L4 /‘74‘”7 = ""FA R “W'/'ﬂ'”?'/ ""‘F: L‘ = 65-1039552' “Eme == |- S Not Applicable |
Zi ) Coun Zi , Coynt - . it
ép-} / 7 y ou‘npr:'? /A ipg / 7 ;( 0 n; ' 5. Certificate of Status Desired O ?g'gg‘lﬁidé"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENITEZ & ASSOCIATES Sireet Address (P.O. Box Number is Not Acceptable)
C/0 LEO BENITEZ, ESQ - i
122 MINORCA AVENUE !
CORAL GABLES FL 33134 City FL | Zncos

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 4’/’"/ é //'ﬂ;a 4//‘; (:’”7’ Pras %%Z-

Signature, typed or printed name of reglsteraﬁ;em and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) I ohTE
9. Ih\sfﬁprporation is elltgiblj t? sa:tistiycijts intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND D!'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O Delete T [ Change (] Addition
NAME CRUZ, ARMANDO NAME
“streeT aDoRcse”| 49 NW-125TH AVENUE - IR Tt Te o= o STREETADDRESS | R - seoces occomm - ooy ST T

orv-st-zp | MIAMI FL 33182 CTY-§T-2IP

THLE DST [ Detete TILE [Jchange [ Addition
HAME CRUZ, BEATRIZ NAME

sTaeeT a0oress | 45 NW 125TH AVENUE | STREET ADDRESS

crv-st-ze | MIAMI FL 33182 CITY-ST-ZPP

TIMLE [ Delete TILE [ Change [ Addition
NAME ’ | name

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TLE 1 Delete e (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [1 Delete TITLE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 i N _ CITY-ST-2IP

TILE . ’ O Delete WE . T ‘Ochenge [ Addition
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

13. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 trustee empowered to executsa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered,
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SIGNATURE: EQUIEE 2 0 ils vz fres WZ— 705 264 ozzs

IE OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

SIGNATURE AND TYPED OR PRINTED




