2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000112621 - Apr 30, 2001 8:00 am
" arnen ecretary of State
RESTREPO, ARBOLEDA INTERNATIONAL CORP.
04-30-2001 90052 044 ***150.00
Principal Place of Business Maiiing Address
10420 32 155 TERRACE 10420 52 155 TERRACE
MIAMI FL 33157 MIAMI FL 33157 : - g
(LB
Suile, Apt. #, ete. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applicd For
M‘/Dé 3?03 Nol Applicabie
Zi Countr Zi Country W
P Y P / 5. Certificate of Status Desired | $8.75 Additicnal
Fee Reqguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GEROGE CHERNOFF & ASSOCIATES Street Address (PO, Box Mumber is Not Acceptable)
11880 SW 8 SY STE 500
MIAMEFL 33184
City Zip Code
8. The above named cntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sgnaiure, typed or ornted name of registered agent and title f applicanle INGTE: Registerad Agent signatu e reauired when reinstat ng) DATE
9. This corporation is eligible to satisfy its Intangible =S $150.00 ) N )
o ; : e 10. Election Campaign Financing $5.00 May 8
: ’ ' Qs . y 5&
fax fiing requirement and eloets 1o do 50 2001 Fee will be §550.00 Trust Fund Contribution. (% Added 1o Fses
{See criterla on back)
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *1 t
TILE P O Detete TITLE [C] Change  [_] Addition
e RESTREPO, LUIS C s
STREE: ADDRESS | 10420 S2 155 TERRACE STREST ADDRESS
CITY-5T-ZIP MIAMI FL 33157 CITy-S7-21p
TIILE Vv O elete TITLE [ Change [ Acdition
HANT MUNOZ, LILIANA HAME
STREET ADDRESS 10420 82 155 TEHRACE STREET ADDRESS
CiTY-8T-2IF MlAMl FL 33157 CITY-ST-2IP
fITLE S U palete “IiLE [V Change [ Acdition
NAME BAENA, HAROLD NAME
SIRETADGRESS | 10420 82 155 TERRAGE STREET ADDRESS
CITY-Si-Z1P MIAM' FL 33157 CITY-5T-2F
e 1 Delste TITLE 1 Charge [ Adciion
MiAME HANME
STREET ACDRESS STREET ADDRESS
CITY-87-ZIP GiTY-5T-717
TITLE ] Delete TiTLE O change [ Additon
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-4F CITY-S7-2IP
TITLE [ Delete TILE (1 Change (7] Additiar
HANE NAME
STREET ADIRESS STREET ADDRESS
CiTY-ST-Z1p CITY-8T-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath: that | am an officer or gireclor
of the carporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears 'n Block 11 or Block 121
shanged, or on an attachment with an address, with all other like empoweared.
~
\ ' "q 62_
/‘EU\b Ca.\“k): (Z@\{ ve v ‘Z/Z/#Ol F05-9A- (o8]
SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEF,OR DIRECTOR T Dad Dy Fhowo o

CR2E034 {10/00)



