FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000054679
1. Entity Name 04-09-2003 90173 021 ***150.00
A & R CONNECTION CORP.
Principal Place of Busingss Mailing Address
76880 GRAND CANAL QR. 7880 GRAND CANAL DR.
MIAM! FL 33144 MIAMI FL 33144
- : RERAREARU I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
6511 10645 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired 0 $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name .
AMAYA, ADRIANA Street Address (P.O. Box Numnber is Not Acceptable)
55 (P.O. Box Number is c
7880 GRAND CANAL DR.
MAMI FL 33144 :
. i
' City FL Zip Code

8. The above named entity submits this statemerng for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obllgatuons of Baistered agent.
ﬂdumwﬁ OY-04-O3.

S\gnat e, typed or printed namiil tagnsterei’ agent and title if arfhcabte (NQTE: Ragistered Agent signature requirad when reinstating) DATE

SIGNAT

\ma}xowm FEE IS $450.00 v '
. 9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Departrent of State
10 " OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : [ Delete e [JChange [ Acdition
NAME AMAYA, ADRIANA M NAME
sTReer anoress | 7880 GRAND CANAL DR. STREET ADDRESS
orv-st-ze | MIAMI FL 33144 CiTY-ST-2IP
TITLE v O belate TITLE [ Change  [J Addition
NAME RESTREPO, JOSE NAME '
smeet aooress | 7880 GRAND CANAL DR. STREET ADDRESS : ,
omv-s-zp | MIAMI FL 33144 CIFY-ST-2IP 7
TILE - - = - - Cloelete - —<f Tme - - - e . v - -[l:Chdnge [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP . CITY-ST-7P
TIILE 3 Delets TITLE ) Change [ Adgitien
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-SI-ZP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P i CiTY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITy-S1-2P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receifler or trustes empowered tg execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrme ith an address, with all ofter like empowered.

SIGNATURE: . RED DY-OU-OD

al-n bl oy Eley
q)u-.;-u.,,..- Ahd [,

'k suerjxruna Aunﬂpzn\on Pﬂmreyums OF SIGNI

o?FlCER OR DIRECTOR Date (3_9 5 ) ;_ Q@ma?cng 7 3 .

Av 6560520

CR2E034 (10/02)



