2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000109670

FILED
May 06, 2002 8:00 am ;
Secretary of State

1. Entily Name 3
ok 3 ok -
AROMA MOTORS CORPORATION 05-06-2002 90228 033 ***150.00
Principal Place of Business Mailing Address
8843 NW 117TH STREET 6843 NW 117TH STREET
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
2, Principal Place of Business 3. Mailing Address ”Imm m IIm "m "”l Ilm mll ’Il” "”I ""I m“ '"u II" )II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’1060560 Not Applicable
i 1 Zi Count iti
Zip Country i ountry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_,:-‘ Name
- OCHOA; ROLANDO A -~ - - o E T Street Address (P.Q. Box Number is Not Acceptablé)
8867 NW 113TH STREET
HIALEAH GARDENS FL 33018
City FL Zip Code
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
Signature, yped or printed name of registered agent and 1itia if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . o
o - 10. El C n
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 Triz:‘cl—i:n dag:,il?guﬁf:m G fdsd'eg?oh';aeisae
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. I ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change  [J Addition ‘ §
HAME OCHOA, ROLANDO A NAME %
STREET ADDRESS 3867 N'w 117 STREE]' STREET ADDRESS ]
omy-s-2¢ | HIALEAH GARDENS FL 33018 CiTy-ST-2IP §
TITLE VP O pelete TITLE {OJChange [ Addition | O
NAME MATOS, RAMON A E NAME
STREET ADDRZSS | 8843 N.W. 117 STREET STREET ADDRESS
Cn-5T-2P | HIALEAH GARDENS FL 33018 biTy-S1-7IP
TITLE O Delete TITLE D) Change [ Addidion |
TNAMETT ¢ - LR w = - . - “NAME  %mr - o s e o w e e - - - - e h e -
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP
THE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 he receivy ploe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmsg R address, with all other like empowered.
SIGNATURE: 477 /ﬂf 786 586583
gt p Ca Daytime Phona #




