FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entty Narme PO1 00009831 8 05-02-2003 90171 001 ****50.00
ARSE OF AMERICA, CORPORATION 05-02-2003 90171 002 ***100.00
r Principal Place of Business . Mailing Address
14371 SW 45TH TERRACE ' 14371 SW 45TH TERRACE
MIAMI FL 33175 MIAMI FL 33175
R T W ”"“m m "{Il NN "“I "W"M"“I ‘m, m" ml”'"‘ u“ '"!
2. Principal Place of Business 3. Mailing Address
| SdeAptbee Suits, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 145660 Not Applicable
“ip Country zip Country 5. Certificate of Status Desired |l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name )
SEGURA' ARMANDO F Street Address (P.O. Box Number is Not Acceptable)
14371 SW 45TH TERRACE
MIAMI FL 33175
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ¢r primed nama of registered agent and title if applicable. (NOTE: Ragisterac Agent signature required when reinstating) DATE
FILE NOW!!l FEE 1S $150.00 ‘
9. Election Ca i
Attor May 1,2008 Foo wil be$35000. - | - Secton COTOUP IS 1y $2,00 ey 5
Make Check Payable to Florida Department of State : ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TLE Clchangs ] Addition
NAME SEGURA, ARMANDO F HAME
stieeT anress | 409 SW 29TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
MLE vD [ oelete TTLE [] Change  [] Addition
NAME TARRAU, CARLOS E NAME
STREET ADCRESS | 409 SW 29TH AVE STREET ADDRESS
CITY-ST-2IP MAM FL 33135 - ST-2iP
TILE [ Delate THLE [ Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O Delate TITLE [Jchange  [.] Addition
NAME NAME
=STREET ADDRESS . . o STREET ADDRESS
CITY-87-2Ip N oomyestde Ty T T
TMLE ' O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST- 7P
TILE [ Detete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P “ CiTY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | furthet certify ihat the information
g.and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
!!i Nohio execute this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 1C or Black 11 if

12. | hereby certify thét the information supplied
indicated on this report or supplemental repd
of the corporation or the receiver or trustee g
changed. or on an attachment with an ace

SIGNATURE: _A SIGH]

SIGNATURE AND TYPED

W.v.- like empowered.
o :
S REQUIRED 9/opfa3 (746)a2icais

P N'I'T NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY  B80E/620

CR2E034 (10/02)



