2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # P02000056455 -' 01-21-2003 90140 024 ***150.00
1. Entity Name
ARE ENTERPRISES, INC
Principal Place of Business Mailing Address |
4414 MAHOGANY RIDGE #41¢ MAHOGANY RIDGE |
WESTON FL 3333t WESTON FL 3333 7 I
S S RGN
Suite, Apt. #, etc. Suite, ApL #, etc. [J CHECK HERE IF MAKING CHANGES '
City & State . City & State @?ﬂ@ é q (/ J> r S-o :;;pil:i :;b'o 1
e . Country Zip Cauntry 5. Certificato of Status Desied [ gg-gfqﬁﬁm“
"= 6. Name and Addfosa of Current Ray ISTTan AgEnt 7= Name And Address of-New Registered Agenti—————— a1
T b B s mAme—ma= . | MNeme
DICRESCENZO? ANGELA D CPA ' = s e e
3711 NE 27TH AVENUE ?ef FO L Pﬁ’“éﬂw ' fho/
" LIGHTHOUSE POINT FL 33064 +# (02H !
[flgietnouse P+ FL B3E(04

8..The above named entity submils this statement for the purpase of changing its registe dtiice gk registered agant, or beth, in the State of Florida. | am familiar with, and accept

: "me_pbllgalions,of registered agent. .
e CpP¥r {2002
DatE |}

cp g
SKGNATURE

Signatune, typed of pri ol regiztered agent and tite if appicable. \(r TE: Registensd Agent signature requirad whex rainatating)
FILE N OWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee wiii bs $550.00 Trust Fund Contribution. O  Added to Fees
Meke Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E D 3 Deizte TITLE CJcChange [ Acdition |&
NAME ARELLANO, GUILLERNO HAME a-
streer aooaess 4414 MAHOGANY RIDGE STREET ADDRESS 3
crv-st-or  |WESTON FL 33331 Y- ST-2PP @
mE D O pelete TME [JChange  [J Addition g
NAME ARELLANC, ELSA L NAME
sTReeT A0DRess 4414 MAHOGANY RIDGE STREET ADDRESS
omv-si-2e JWESTON FL 33331 ety-ST1-2P . .
TE ) " Ooee e . (Jcmange T Adotion
HAME - —— - SN o 1\ e -
STREET ADDRESS STREET ADDRESS
CITY-ST-OF CITY-ST-2P
e O oelste e ) change [ Addition
NAME < NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CTy-51-2P
™E [ Delets ME O Change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2P CITY-S1-2iP
me 3 petets TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- 5F-7P CIrY-S7-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}. Florida Statutes, | turther cerlity that the information
indicated on thig réport or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer o director
of the corporation or the receiver or lrustee empowered to oxecute this repoz as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

nha[\ged, or on an attachmeakwih an arass. with all ot .
SIGNATURE: - RED 05//;/93




