2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT P0O1000010122 Apr 02, 2002 8:00 am
17 Entty Name # ecretary of State
ROSIRIS ARRIAGA, P.A. 04-02-2002 90828 001 *****g 75
04-02-2002 90828 002 ***150.00
Principal Place of Business Malling Address
1224 ASTURIA AVENUE 1224 ASTURIA AVENUE

CORAL GABLES FL 33t34 CORAL GABLES FL 33134

A

2. Principal Place of Busingss 3. Mailing Address D
150 SunseT Drive /529? unseyY” Lpws
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Shal Caales, FU_| Chudl éasles, FL " G8~1073029  HEEis
Zipg 3 / L/ Z Cf?’gy P Zg 2/ AIZ CE?‘% /4 5. Cerlificate of Status Desired M gg‘;’?qlﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 10S101S Mrihcd

Street Address (P.O. Box Number is Mot Acceptable)

ARRIAGA, ROSIRIS
1224 ASTURIA AVENUE

© CORAL GABLES FL 33134 P88 s 95 ST
’ Y MIA /] FL | “Z8/56

8. The above nwngmg its registered office or registered agent, or both, in the State of Florida.
C A . >z
SIGNATURE o3 { 2 < A’B{ A,M 03 Z 5 0 2

Sig\nmurefﬁed or printed nama of registered agent and title if applicable. (NOTE: Registared Agant signaturg required when reinstating) DATE
) R iy ‘ H
B o g rauromantang s 0o s | Aner May 1, 2002 Foe wil bs $55 10, Scion Campaign g $5.00 way 5o
’ ¥ 1, ee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I | EF2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TNLE i A HThenge [ Addition
NAE ARRIAGA, ROSIRIS NAE Rosii s Ariiks
staeet aooress | 1224 ASTURIA AVENUE sreraoviess | FROB SO 95 87
CITY-ST-1P CORAL GABLES FL 33134 CITY-ST-2P Witaumdl - F‘{ 53 (56
TE 7 Delete TITLE DY) Clchange  [Addition
NAME NAME ISc(rO IQDJ?IA&A'
STREET ADDRESS swertaookess | 228 Sco 95 ST
CATY-5T-21P Y- §7-21P pdlawti - F{ 33 [5‘5
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-71P
TIILE {1 Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTE 1 Delete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P o
TITLE O pelete TITLE . [Jchange [ Agdition
HAME RAME_ I P
STREET ADDRESS STREET ADDRESS | 7
CITY-87-2IP CTY-ST.ZF

13. | hereby cerlify that the information supplied with this flling does not qualifyfor the exemplion'stated N SeeHa=340- = FHoriga Stattes i forther Cenity thar the mfomati
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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.with all other like empowered.

SIGNATURE: AR RESHIDES ., (305) 253-5%829

U R OR DIRECTOR Date Daytime Phona #

/’ i

© AV BIGpE0

CR2E034 (9/01)

rEtion ™|



