||
2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%]2) 8:00 amg

DOCUMENT #  P01000103456 Secretary of State

1. Entity Name 2
AREPAS EXITO CORP. 05-19-2002 90217 030 ***158.75

Principzal Piace of Business Mailing Address

10825 SW 112TH APT. #6106 10825 SW 112TH APT. #6106

MIAMI FL 33176 MIAMI FL 33178

A A

2, Principal Place of Busines; 3. Mallmg Addregs
b24 ~APiis Bven ¢2¢ w/iiks Quew
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citly & State . Cityf & State 4. FEI Numbe Appliéd For
O/ a’ﬂ O F/ 7 'fJo F/ é 3”5 Zggq Not Applicable
} %’D% 0 q Country 322“36 0 ? Country 5. Certificate of Stalus Desired & gg';esqlﬁf:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Nam P~ P AP iAo U B AP PRS- = NSRS L SN s Kl
=~ VEEF CARIOS =" ‘ s et £ A/ L SR 43
10825 SW 112TH APT. #6106 [6EE" QT RIS 6106
MIAMI FL 33176 T e ;
City FL chgd; 76

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 /a pA

—_
SIGNATURE

Sighature, typed or printed name of registered agent and title if applicab'e. (NOTE: Registered Agant signature reguired when reinstating) T DATE

e
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . N .
Tax firing‘;j requirememg and elects tc?' do so. ° After May 1, 2002 Fee wlll be $550.00 10 Eizztlizr%agﬂ;iﬁgug::ncmg 0 ?gj.ez[t)ohg);sse
{See criteria on back} O Make Check Payabie to Department of State '

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

TILE PD [ Delete TILE O change [ Addition | 5

KAME VELEZ, CARLOS - NAME &

sTREET ADoREsS | 10825. SW 112TH APT. #6108 . STREET ADDRESS 3

CITY-§T-2IP MIAMI FL 33176 ' y GITY-ST-21P w

TILE VPD B Delete TITLE O change [ Addition S

NAME NORENA, ALVARD NAME

sTReeET ADDRESS | 14348 SUNBAY DR. STREET ADDRESS

CITY-ST-2P ORLANDO FL 32824 ] L CITY-5T-7IP

THLE ™ @] Delete TILE [IcChange [ Addition
—|—hame -+ ORTIZ-RAFAEL SR : ~ - _NAME S ‘ —

STREET ADDRESS | 7424 SW 164TH CT STREET ADDRESS ) ) == :

CITY-ST-2IP MIAMI FL 33163 / CITY-ST-2IP

TITLE D melate TITLE [Jchange [ Addition

NAME RINCON, ANGELA NAME

sinees avoress | 14348 SUNBAY DR. STREET ADGRESS

crv-st-zp | ORLANDO FL 32824 p CITY-ST-2P

TMmE D @ Dot TITLE [ Change [ Acdition

NAME CUARTAS, ROCIO ' NAME

streeT aooress | 158 CLUB VILLAS LN ) STREET ADDRESS

cry-st-ze | KEISSIMMEE FL 34744 / CITy-S7-21P

TLE D - ™ peet TITLE 3 change [ Addition

NAME CARDONA, DORA LUZ HAME

staeer aooness | 7424 SW 164TH CT. STREET ADDRESS

CITY-S$T-2IP MIAMI FL 33193 CITY-ST-21P

13. | hereby certify that the information supptied 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _|/ GLilidi . R0 Coaalle iiiv/eler ﬁ//'a/ N 3o £8Y2¥5/

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR " Déte Daytime Phone #




