2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P01000108499 May 23,2002 8:00 am
. Eniy Nar Secretary of S
ARENAS INC tate
05-23-2002 900354 049 ***150.00
Principal Place of Business Mailing Addrass
1474 MONA DRIVE 1474 MONA DRIVE
KISSIMMEE FL 34744 KiSSIMMEE FL 34744
2. Prmcipal Place of Business 3. Maiing Address ““"Il”"“‘l”l'” II“I Ilm |I||| “Iu Ilm |||||I' I“l |||| ‘“l
— Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
g - 3 75 9 /7 g Not Applicable
Zi t Zi I it
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
= ="g. Name and Address of Current Reglstered Agent. | T~ 7. Nameand Address of New Registered Agent
Name ;
ARENAS, LUIS E Street Address (P.0. Box Number Is Not Acceplable)
ree ress (P.0. Box Number is Not Acceptable i
1474 MONA DRIVE ;
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ]
b !
SIGNATURE ;
A Signature, typed or printsd namg of registered agent and tite if applicable. (NOTE: Regislered Agert signature required wher reinstating) DATE A
VT v
Thi ion is eligi ishy | i . 1] ]
9, $h|sf{:lgrporal|9n is eht(_:ublg tol_ satlsfycrjts Irtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo 3
ax filing requirement and elects lo_ 0 50. be $550.00 Trust Fund Contribution. | Added to Fees !
(See criteria on back) U ke Check Payable 1o Department o g
11. OFFICERS AND DIRECTORS §12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
g ’PD ‘ ] 1 Detete TITLE [] Change  [] Addition 'é
NAME ARENAS, LUIS E NAME 3 |
swreer sooress | 1474 MONA ORIVE STREET ADDRESS § i
erv-st-ze |KISSIMMEE FL 34744 CITY-ST-21P P :
i
THLE VD O Delete TE [Jchange [ Addition | G
NAME ARENAS, MARIA V NAME _
|- streer acoress-| 14TE MONADRIVE . — - o = - o o [ STREELADDRESS | Ll e -
arv-si-ze |KISSIMMEE FL 34744 CITY-57-2 T R I
TITLE [ Delete THLE [ Change {1 Addition ‘_,f'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F GiTY-ST-2IP
TITLE 1 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2IP
TILE [0 Dslete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ celete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
4% 1 haeahu ~artifu 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
: sl nta and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
St meesan@nT Florida Statutes; and that my name appears in Block 11 or Block 12 if
T o




