I:

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000088076

1. Entity Name

AR INTERNATIONAL SERVICES CORPORATION

-

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90338 025 ***150.00

Principal Place of Business

536 BILTMORE WAY
CORAL GABLES FL 33134

536 BILTMORE WAY
CORAL GABLES FL 3314

Mailing Address

— - - v w & &

2. Principal Place of Business

HUT  Wwest Dkee chobee B

3. Mailing Address

.

i) West Wkeechobee

l

AT

-, IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

#1120 {20
City & State ) City & Siate : 4. FEI Numbar Applied For
H\Q\‘(’_O\\fl 6Qrd6ns . FL ig\enh 60-rder\5,FL éf‘/d’/{)f?? Not Applicable
—: Country ~ Zin Country ) - - . $8.75 Additional
v%?)’Olg Rt :LS":'('\ N “--33;@:1-9 e LS A L 5. C?I‘tlf.l-cilie o.f Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent™ =~~~ > —.
Name
CUEVAS, ANDREW ESQ
Street Address (P.Q. Box Number is Not Acceptable
536 BILTMORE WAY praie)
CORAL GABLES FL 33134
/ City FL Zip Code
8. The above named entity i };ﬂ'pose of changing its registered office or registered agent, or both, in the State of Fierida,
SIGNATURE CZM
Signaturd, typed cr printed nama of registerad agsnt and title if applicable. (NOTE: Registared Agent signature required when retnstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
o ) 10. Election Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund glgmlr?l:mig\:ncmg O f&%‘n’oﬁiﬁfe
(See criteria on back) D Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 5 perete TITLE )5"? S . Change [ Addition
e RODRIGUEZ PERDOMO, ADRIAN A g Modrique 3y Perdomo, Rdrian
sTReeT ADDRESS | 5368 BILTMORE WAY sweeTaooREss | AMAT) et Olkcee d,\b bee '-Pad.l# 20
or-si2¢ | CORAL GABLES FL 33134 aesie | Higleaw Gardens FL 33018
TILE DVT Q’Demg TLE T ! Q’cnange L] Additien
NAME LARES FIGUEREDO, MARIA A v Laces Figueredo tTarig A
STREET ADDRESS | 536 BILTMORE WAY seETaDDRESs | (11T Loesk Olcel chobee B nl: 20
crv-st2¢ | GORAL GABLES FL 33134 a2 | Higlegh Sordens FL 33018

TTImE T T w— e s - - O.pelete -~ --- 7mLe — L ’ [ Change  [CJ Addition
NAME NAME . - e e e D !
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-$T-21P
TITLE ) Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P k
TITLE O palate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-§T-21P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP /_\ CITY-ST-2P
13. | hereby certi upplied with tl does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

.
indicated on #his report or supplememal repogtls tu accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpofation or the receiver or trulee eghbo d fo execysk this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of ocn an attachment with an a , with\allfother lije empowered.

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

H

CR2E034 (10/00)



