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FOR PROFIT CORPORATION o s E{"
UNIFORM BUSINESS REPORT (UBR) = J

DOCUMENT # p01000039786

1. Entity Name

ARACIN DOS, INC.
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2. Pringipal PI fBu iy 3. Mailing Add ; s .
i EE— RENSTAL CMENY g5

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

City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 65-1142838 Not Applicabia

2o Country Zin Country il i $8.75 Additionai
33174 USA 33174 USA 5. Certilicate of Status Desired ] Fee Roquired

7. Name and Address of Current Registered Agent
Name ZOMERFELD, RAYMOND
Street Address (P.O. Box Number is Not Acceptable)

\ . AP 999 PONCE DE LEON BLVD., STE. #1045 :
it R o -;-: Ut ¥, 78] ©Y CORAL GABLES FL [425%5°

8. The above named ermly submlls tms stalement Ior the purpose of changing its reg\slered office or registered agent, or both, in the Slate of Horida. | am familiar with, and accept
the chiligations of registered agent.

%}5’&-—«/@ 4/ alo3

Siynaturs Ahad pprnied rarre of registeped agent and e if appeae (NOTE: Rogistensd Agent sigrasiura required whan rolnstating)

anuarg-+<May-1-Fee.is

T After May 1, Foa is . | 9. Election Campaign Financing $5.00 may Be
l . Ameénded UBR'i $61.25 .7 o Trust Fund Contribution. [} Added to Feas
. Make Check Payabie to Florida- Depanment'of Statn
10. QFFICERS AND DIRECTORS T R ]
N L [»]
ot ooress | ZOMERFELD, RAYMOND | Ry 0 3~~ﬂiﬂi‘lfs—~ﬂih HdSU UB 1=
o |999,PONCE DE Lmon pryp., #1049 S5
TmE o o 18
i
NAME | O
STRFET ADDRESS :
CHY-58T-2IP
TITiE
NAME
STREE ADDRESS ] -
CITY-5T- 7P
THTLE
NAME
STREET ADDRESS
CIrY-57-2IF
TiTLE
NAME
STREET AQDRESS
CITy-ST-21P
TiiE
NAME :
STREET ADDRESS l;smsmoﬁnfm ) . -
CITY-T-29 -CTY=5T-2 U . .

12. | hereby cenify that the Information supplied with this filin g does not gualify tor the exemption stated in Seclion 119.07(3)(i), Florida Statutes | furlher certify mat the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver of trustes empowsrad 1o exacuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block (0 oronan
attachment with an address, with ail cther Ike empowered.

SIGNATURE: %M&( "L/Q/@ 3p5-4YY -§28
szpfynn n? W NAME OF SIGNING OPFICEA OR DIRECTOR Dute v e Phone #
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November 19, 2003

~

£/ Uniform Business Report
OCARIZ, GITLIN Division of Corporations
& ZOMERFELD, LLP P.O. Box 1500
ICERTIFED PUBLIC ACCOUNTANTS) Tallahassee, FL 32302-1500

Re: Aracin Dos, Inc.
EIN# 65-1142838
Document# P01000039786

The above named taxpayer received an application for reinstatement. The
taxpayer sent in the paymient in the amount of $ 150.00 along with the
2003 Uniform Business Report on April 9, 2003. The check never
cleared. Apparently, your department lost both the form and check.

Enclosed please find a copy of the signed 2003 Uniform Business Report
sent in by the taxpayer along with a newly reissued check for $ 150.00.

If you have any questions please do not hesitate to contact us.
Sincerely,

OCARIZ, GITLIN & ZOMERFELD, LLP

Raym T Zomerfeld, C.P.A.
For @€ firm

999 Ponce de Lean Bivd,

Suite 1045 -

Coral Gabiles, FL 33134 RIZ/an

Tel 305.444.8288
Fax 3054448280

Encl.
5415 Mariner Street
Suite 215
Tampa, FL 33609 .
1o 610 606.0608 PLEASE ACKNOWLEDGE RECEIPT OF THIS LETTER BY
Fax 813.636.9223 RETURNING A COPY IN THE ENCLOSED SELF-ADDRESSED
ENVELOPE.

WA, COZ-CPA.CoM

Members of:

American Institute of
Certified Public Accountants

Florida Institute of
Certified Public Accountarts

National Association of
Certified Valuation Analysts



