FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT # - P01000027058 ecret,ary of State

1. Enlity Name ,

MAURICIO ARJONA. INC. 04-01-2002 90058 003 ***150.00
Principat Place of Business Mailing Address ’

19 NE 45TH ST 19 NE 45TH ST

POMPANO BEACH FL 33064 POMPANOQ BEAGH FL 33064

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numberéﬁ" - Applied For
~ 095440 ~
Not Applicable

Zip Gountry Zip Country 5. Certilicate of Status Desired 0O $8_75 A'ddiﬂOHa|
Fee Required
6. Name and Address of Current Registered Agent . . ,, 7. Name and Address of New. Registered Agent
Name
CORREA‘ JOSEN Street Address (P.O. Box Number is Not Acceptable)
C/0 J.C. ACCOUNTING & TAX SERVICES, INC.
1555 NORTH PARK DR STE 103
WESTON FL 33326 City FL [z coe
8, The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida,
SIGNATURE
) Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) ’ DATE
el e 3 o o . " . ] T R )

9. This carporation is eligible to salisfy its Intangible _ ~ FILE NOW!!! FEE IS.A$150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requitement and-etecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O fake Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINLE D O pelete TIME [J Change  [7) Addition

nawe - .. T TARJONA, MAURICIO NAME

sTReET ADDRESS |19 NE 45TH ST STREET ADDRESS

em-s-2F - |POMPANO BEACH FL 33064 cITY-5T-21p

TITLE D 1 pelete TTE [ Change (O] Addilion

NAME ARJONA, YOMAIDA NAME

STREET ADDRESS ({19 NE 45TH ST STREET ADDRESS

onv-sr-2» |POMPANQ BEACH FL 33064 ov-s1-2p

TIE 1 Detete TINLE ) [J Change [ Addition

NAME NAME

STREET ADDRESS = T o STREETADDRESS |

CITY-ST-2IP CITY-ST-2IP

TMLE 1 pelete TITLE O Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE 7 Delete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-2IP CITY-ST-2IP

his filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e and accprate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
¢red to exepute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
mpowered.

A dsounEn o@{ s aw)ak-Je!

WED NAME/OF SIGNING OFFICER OR DIRECTOR | oate DEytime Fhone #

13. | hereby cerify that the information suppfigea
indicated on this report or supplemantayry
of the corporation of the rageiver or Irjigtg
changed, or on an altachment with arf A4

SIGNATURE: w3

AV BSBPLLO

- :CR2E034.(9/01)




