UNIFORM BUSINESS REPORT

e
|
2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000024537

1. Entity Name

ROBERT ARRIOLA, INCORPORATED

{(UBR)

Secretary of State

03-06-2003 90107 037 ***150.00

Principal :Place of Business Mailing Address
3206 NOH"THWEST 88TH WAY

CORAL SPRIGNS FL 33065-4418

3206 NORTHWEST 88TH WAY
CORAL SPRIGNS FL 330654418

IS R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, e, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Mar 06, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
[#] 3 ’D‘!/f‘/?/ Not Applicable
4p Country Zip Country $8.75 Additional

5. Certificate of Status Desired

a Fee Required

| .-—_..6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.

Namé >
Kpserr ArrioLa

Street Address (PO. éx Numiber is Not Acceptable)
F) w £8 way

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 o 7o Cod
| CORAL = PRINGS FL 35555

gistered agent.

SIGNATURE b ietle

ntity submits this statement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

3/3 /o3

i Sighature, typed or printed rlamer of hgistered agent and Iitle it spplicable.

(NCTE: Registered Agent signatura reguirad when reinstating)

DATE

, FILE NOW!! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘(PSTD O Detete TITLE [Ochange [ Addition
NAME ARRIOLA, ROBERT NAME

STREE? ADDRESS | 3206 NORTHWEST 88TH WAY STREET ADDRESS

orv-si-z¢ | | CORAL SPRIGNS FL 330654418 Y-Stz

TITLE - [ petete TITLE [Ooctange [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-5T- 2

TITE : 1 Delate TITLE [dChange [ Addition
NAME _ S S S

STREET ADDRESS STREET ADDRESS

GITY-ST-2P | CITY-51-2IP

TTLE | 1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-sT-2p ! CITY-ST-21P

TTLE | O Detete TImLE [JChange ] Addition
NAME | NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-71P ! OITY-ST-2IP

TILE : O Delete TILE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

£iTY-ST-2P | CITY-5T-2P

12, | hereb'y certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I 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

cf the dorporation or the re
changad, or on an attac

SIGNATURE:

iver or trustee empowered 1o execute this report
t with an address, with all other like empowerad.

=

WMRELEQUIRED

as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

| SIGNATURE AND TYPED OR‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2o

@’4);&5-4729

’Daytime Phone #

AY GN/PRIN

CR2E034 (10/02)



