FILED
FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - Secretary of State
i D O I Ocm 6(6% [ ) 05-27-2003 90174 048 ***150.00

1. Entity Name

ARURA 10

Do 80122203

2 Prmmpal E’Iéce.:..éf Busnness 3. Mailing Address
\420! Sw R ST VG20l Sw B ST

Suite, Apt. #, etc. Suite, Apt, #, etc. 3 DO NGT WRITE IN THIS SPACE

APT 203D wetr 20

City & State City & State 4. FEl Number . Applied For
ARt FLOWDO D) TELou DR OV-0606800 Not Applicable

e Country Zie i Country 5. Certificate of Status Desired [ $8.75 Additional
33‘26 USQ 33‘?6 Q_)Sgl Fee Required

7. Name and Address of Current Registered Agent

Name LCOTIA \J KI0OW (_\ .

Sireet Address (P.O. Box Number is Not Acceptable}

U200 SW [Z TV AT 203
City Y \QU&\ FLJ Zip Cnde"526

8 The above named enuty submats th:s statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

T SIGNATURE

the obligaticns of registered agent.

:
.
‘-

Signature, typad ¢r, printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees

10. . - QFFICERS AND DIRECTORS

TITLE '\D <
HAME D\C,OQ A, Jichor A

SIAGETADDRESS | \ |\ 5 T:s\,U I DV AT 203

OVSTR ey, Fr RRREG

THLE T

NAME PQ" z dadnam
SRETAODASSS | \LiD 51 SO0 XY ST AT 703

CR2E034B (12/02)

S| naean, BL 33186
TImLE
NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME
STREET ADDRESS
CITY-8T-79

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
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; thzat | am an officer or direcior
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all gthar ke, empowaréd
SIGNATURE: t \J/\U IO ACOTTR 05-22-03 _(305)3%2-usul

SIGNATURE ANDNOYPED.GR PRINTEDY NAME BFSTGNING OFFICER OR DIRECTOR Date Daytime Pronc #




I e 0192203
CORPORATE DETAIL RECORD SCREEN 2:52 PM
ST:FL ACTIVE/FL PROFIT ., FLD: 06/24/2001

NAME : ARVA, INC.
PRINCIPAL: 14201 SW 88 STREET
ADDRESS APT# D-203

MIAMI, FL 33186

RA NAME : ACOSTA, VICTOR A
RA ADDR : 14201 SW 88 STREET
APT.#D-203
MIAMI, FL 33186

ANN REP : . {2002) A o04/22/02

1. . MENI, 3. .OFFICERS_ ..

ENTER SELECTION AND CR:

Em el C e momfe e % h e w7 e =t _— - —_ e e L= - e SR g T A e T am



