FILED —
Jun 16, 2002 8:00 am |
Secretary of State

05-19-2002 90210 021 ***¥150.00

FCTLprAy

DOCUMENT #

1. Entity Name

| | ARRIVALS, INC.

PO1000041090

Ny

’ Principal Place of Busingss Mailing Address

| 2205-A WILTON DRIVE 2205-A WILTON DRIVE
WILTON MANORS FL 33305 WILTON MANORS FL 33305

PONPRI RSN || T

. 2. Principal Place of Business 3. Mailing Address‘
MSE Wiy Indor MSE BT Padve
Suite, Apt. ¥, efc. Suitg, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Mitin AMAdeng Witqre sMAD RS |

City & State Cily & Siate 4. FEI Number Applied For _ H

‘ ; . - r0276860 Not Applicabs _ P

‘ Zip Country Zip Country " ; $8.75 Additional [
B 3-3—"0.( e “MM' R '-'%(f‘ bl & wo— r-s';_'(:*eﬂ_l:flgals_qSl_atus_Qe_sE(zd - -D-~ Fee Required ~>- o= - ot :

6. Namo and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

. Name
PUENTES: EDUARDO Street Address (P.O. Box Number is Not Acceptable) -
42 NE 26TH DRIVE . o
WILTON MANORS FL 33334 v f

City FL [ZipCode

8, The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida,

SIGNATURE

Sigristure, typad o¢ printad name of r#gisiaeed agent and Lite if epplicable. (NCTE: Regsstarsc AGont $ionan.rs recuited whar remlating) DATE
9. This corporation is efigible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 ) o
0. El F
Tax filing requiremeant and elects to do so. Atter May 1, 2002 Foe wiil be $550.00 ! 552:285321;';:?;“::"”"9 ffug?oﬁzfe

Make Check Payable 1o Department of State

(See criteria on back)

-

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11 _
- TmE PRELIPEDT O pelee TRE O crarge [ Addtion | 5
3 waue EIARIO PLIEMTES NAME 2
SHITADRSS | gy 34 7% Dfs€ SIREET ADDRESS 3
Qity-s7-Tp Wieawr M AN Rd . FL 33334 CITY-ST-21P §
TE [ Delete TTLE O charge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
omsrap | L o ~ CITY-S1- 2P
me O pelee me O change ~ Addition | ~
| NaME NAME
STREET ADDRESS i . ") STREET ADDRESS -
CITY-ST-7 ' CITY-53- 2P
TITLE 1 Detets TILE O change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-$1-2IP CITY-ST-2P
TILE . 3 petete nE [ Change ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P oTY-ST-2P
TE [ Delete TITLE [ Change [ Accilion
WAME . NANME
STREET ADORESS STREET ADDRESS
cITY-ST-2P CITY-5T-7P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19A07$3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and (hat my signature shall have the same legal @
xecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trustae empowered t

changed, or on an attachment wilh an agddress, with all r like empowered.

fect as if made under oath; that | am an officer or direcior

SIGNATURE: __ SiGE AL 2 QUIRED 2/o3f0x it — o 3028
smmnzMnmm-nTumsoﬁmomcuonmnscmn 7 4 Data Oaytrma Phone &




