N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARLECCHINO, INC.

PO0000110985

Principal Place of Business

Mailing Address

2613 NW 79 AVE 2613 NW 79 AVE
MiAME FL 33122 MIAMI FL 33122

2. Principal Place of Business ~

e o

=3, -Mailing.Address ___

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90043 021 ***150.00

50778

AR MR

'
0573 Mo, S72 Shaet| 10573 DB S ESTeboradar e
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE N TF
City & §taxe L rontaf ;i’w?& ;ﬂate oy & FEINumDer - 651059321 :Z{J ZZ(;,EUG
%{3 ! 7 g_ 320 7 Country s ‘4 3 aZi;’_’ $-320 '9 Courzrty s 4 5. Certificate of Status Desired | ?g} 3-'(95q l-:\:;idltlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

REYES, MELANIA
2613NW 79 AVE . |
MIAMI FL 33122

e Leyes ks M.

Street Address (P‘O. Box Number, is Not Accepiable
JoX 23 " ST E” 5 reoey

e FL

BEivg

-
~

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

oy (209

Signature, typed or mlad\me of reMenl and title if applicable.

(NOTE: Registered Agent signature required when rainstating) ¥ DATE

9, This corp%ratlon is ellglble te sa‘usfy its Imanglble
Tax filing requirement and elects to do so.

e

10. Election Campaign Financing
Trust Fund Contribution.

" FILE NOWiIT FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITlONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delee Tine r/o Xrange 3 Adsiton
e REVES, KATIS M e Rrrwes . > A
STREET ADDRESS: | 2613 NW 79 AVE STREET ADDRESS | SOOI 73 ~ “) 3¢ STeeer
orv-sze | MIAMI FL 33122 cy-s1-7 Mrdedi e 33178
MME .- A O petete TITLE 177 / s/ 7 . (] Change Mdditinn
e NAME fd_ w/ I&fﬂ/}(—o -
STREET ADDRESS STREETADDRESS | £ OX° 7 AV } M S TREET
cITY-§T-21P CITY-ST-2IP A g 23:73
TTLE O Delste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TMLE [J Delete TILE [ Change [ Addition
NAME NAME e~
STREET ADDRESS Y sweeraboress | . . —- —— -
orstze | o . s - e CITY-ST-2p
TITLE [ Delete TITLE [ change - (] Addition
NAME NAME k woooor
STREET ADDRESS STREET ADDRESS N
CITY- $T-ZiP CITY-$T-2P
TITLE O Delete TILE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all ather like ermpowered.

SIGNATURE: EXONGE X GENN i B ie Qcér( %\\ 0™y

SIGNATURE AND n-pan bn pnmrs:mmboF SIGNING OFFICER OR DIRECTOR 1 A Date = Daytime Phone #

CR2E034 (9/01)



