. EEEEEEEEE———— ]
12002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 23, 2002 8:00 am

Secretary of State

v
DOCUMENT # P0O0000108733 - 05-27-2002 90365 042 ***150.00
1. Entity Name
ARVIDA STATION, INC. \/
Principal Place of Business Malling Address ' b 3 8 ;: U 3
12398 S.W. 62ND AVE 12398 3.W. 82ND AVE
MIAM! FL 33156 MIAMI FI, 33156
2. Pincipal Place of Business 3. Maling Address ”""m m Ilm "”mm "m "m mﬂ mll mu m" m" lm m‘
AS S DmE Baul 1235 S Dwe oo
Suite, Apt. #, etc. Suite, Apt. #, eto. . == DO NOTWRITE IN THIS SPACE
L~ ISeSLO
City & State City & State 4. FEl Number FOR Applied For
APPUED Mot Applicable
e Gountry Zp Counlry 3. Certificate of Slatus Desired a $8.75 aoditona
. Fee Required .
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name o ] ] — 1 _
GORMAN, LENARD'H Street Address (P.O. Box Number is Not Acceptabie)
1320 SOUTH DIXIE HWY PENTHOUSE 1275
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
a Signature. typed ot printed name of registered agent and itk if applicadle. (NOTE: Agert 2 raquired when reinetaling) DATE
o .
8. This corporation is eligibla to satisty its Intangible FILE NOWII FEE IS $150.00 10. Election C. 1 Financ
iy Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' E,ﬁ; gzmagn(?:;?guﬁ:: neng fg.g?ol\g:);sﬂe
s {See criteria on back) 0 Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS i KT ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PSTD O Delete e k{ Crege [ Addton | 5
NAME FONTECILLA, CARLOS NaME 8
smeeT oo | 12398 SW 82ND AVE smraooess (|a%eS 5. e dew 3
orv-st-ze | MIAME FL 33156 CiNy-57-7P , g
o O Delete - me 'l 4 Dl crange ) acsiion | &
NAE NAVE Prakol Deact wael
STREET ADDRESS SRETADDRESS (AZOT S. DAVUE haw
Py -ST-2P ome-St2P leeadomnr GO MGl ,
e T Delete e vP O Change - (R Additicn
NAME _ i M B e GUEL __GueV ARA ..
B D I STRITADORESS i30S, S, THMe dauwy
CITY-ST-2P CITY-ST-2IP e Anvad sl
MLE 0 Detete Tme O Change  [J Addition
RAME NAME
SPREET ADDRESS STREET ADCRESS
CITY-S7-20P cny-s1-2IP
e [T belete TILE (I Change [ Addition
NAME NAME
SIREET ADDAESS STREET AJDRESS
CITy-S7-2P CiTY-ST-21P
TLE O cetete g O crange  [J Agdition
NAME NAME -
STAEET ADDAESS ’ STREET ADORESS
CITY-ST-2ip [\ , CITY-ST-2P
13. | heraby certify that the information supplied with tigs filin s not quAlify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert o supplemental raport is trle and alfcurats aAd that ry signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowdred 10 exeute s roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
¢hanged, or on an aftachment with an address, witihall other Ake gfnpowered.
B A o\ - o
SIGNATURE: __ SIGNATUBRS %EQUIBED flader.
slnllilﬂll! AND IVP!DOR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Omo Deytiris Phore #

e




