2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ARAT INTERNATIONAL, CORP.

PO1000071385

Principal Place cf Business

6063 NW 170TH LANE
MIAMI LAKES FL 33015

Mailing Address

s masas e oo

€063 NW 170TH LANE
MIAMI LAKES FL 33015

May 27,2002 8:00 am
Secretary of State

05-27-2002 90457 026 ***150.00

CrrARctN

2
<

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

City & State City & State 4. FE! Number ) Applied For
G - VA< Not Applicabie

Zin Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TOVAR, ILEANA ARIAS
1725 MAIN STREET SUITE 205
_WESTON FL 33326

A canes Al gerdy

Street Address (P.O. Box Number is Not Acceptable)
(OINTE N N g;) Ity Lane

o Moany Lales

FL

Zip Code
CXINLY

8. The above named entit

SU

its this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

AL geplo iR ess

04.79-0L

SIGNATURE _* 4.
Signalure, typedfr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—9=This-corporatiotiaeligitie toSatishyits tatangile=—f=———=F A NOWIH-FEE-15~ B =—= ::'1-*'—'*-—-$".-,:¢H T P MRS L P L
- 0. Efection Campaign Financing=
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust"lirl]n dag :ntr?butilo n g 0 fiﬂqoh@éfe
(See criteria an back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE [ Change [ Addition
NAME TORRES, ALBERTO NAME

sTReer ADoREss | 6063 NW 170TH LANE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33015 CITY-ST-2IP

TILE vsSD [ Delete TITLE [ change [ Addition
NAME RODRIGUEZ, MARIA A NANE

STREET ADDRESS | 6063 NW 170TH LANE STREET ADDRESS

GITY-5T-2IP MIAMI LAKES FL 33015 CITY-ST-2IP

THLE [ pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME - - R Y- “NAME - TET e s - - - e T B ]
STREET ADDRESS STREET ADORESS

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

TITLE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplgmental report is true an
of the corporation or the receive
changed, or on an attachment wi

SIGNATURE: ' S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
an agdress, with all other like empowered.

PTURE REOM B Yeces

04.27.0L

(i), Florida Statutes. ! further certify that the information

309363 b

' SIGNATUR‘AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

—

Date

Daytime Phore #

AL

CR2E034 {9/M)

il ‘I




