FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB/R)

FILED
Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT # p02000057160

1. Entity Mame

ARUPAC CORP.

03-10-2003 90183 035 ***150.00

3

DO NOT WRITE IN THIS SPACE

td

800512656

2: Principal Place of Business 3. Mdllmq Addrass
2875 N.E. 191st STREET 2875 N.E. 191st STREET

Suite, Apt. #, elc. Suile, Apt. &, elec. 00 NOT WRITE IN THIS SPACE
SUITE 801 SUITE 801

City & State City & State 4. FEI Mumber Applied For
AVENTURA, FLORIDA AVENTURA, FL 27-0013347 Nol Applosbie
332 ;080 ‘ L(l: cgn/t)r\v 332‘3980 7 ) ch”;;:v . 5. Cortificate of Status Desirad O Eeae gg L,?gaddltronai )

. — S o ) — 7 Nan:e:;d Addrass of Cur;nT;Q;glsfared Agent

MName DANIEL J. SERBER

DO NOT WRITE

Street Ad

dress (P.Q. Box Nurnber is Not Acceplable)

-I‘N THIS SPACE

2785 N.E. 191st STREET

R Wi City AV

Zin Code

FL | 33180

ENTURA

B TPm above named entity’ submns .h\h staternent for the purpose of changing its re
the obligal t:ons of regi stered agent.

SIGNATURE ¢

gislered office or registered agent, or bolh, in the State of Florida, | am familiar with, and aceapt

Signalwe. e of printed narmie of rogisiered aent and 1 | apphack, (NOTE. flegistarad Agont v

@ required when rginstating) DATE

+

January 1-May 1 Feeis $150.00 :
'After May 1, Fee is $550.00
: " Amended UBR is $61.25 .
Make Check Payable to, Florida Department of State

.

5 »
w d

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34B (12/02)

10. OFFICERS AND DIFECTORS ;
TRLE D TITiE { .
e AROUGETTI, RAFAEL e
STREEY ADDRES STREET AIORES
ITFH] DORESS 2875 NE 191St STREET TREET ADDRESS \
CITY-ST- 2P < .47, +
SR | AVENTURA FLORIDA 33180 Ci1Y-§-20
TITLE ' ' Tne
NAME MAME :
STREET ADDRESS STREET ABDRESS !
CIiY-S1- 7 CATY-5T- 21
g - v -l ———— T e : it D a;'.igw:? Gl s i ~,e:«-g St ;\-_;:__‘_.g:n_-.’;: s’
NAME : ,
STREET ADDRESS " STREET ADDRESS ; ' ‘ -
rv-s.26 emv-sr.2 DO NOT WRITE
TIILE TTE h
e e IN THIS SPACE
STREET ADDRESS STRFET ADDRESS ‘ ' '
CITY-5T- 7P . CITY-Sf-2P .
L Tme |
NAME NAME
SIFEET ADDRESS STREET ADURESS
oiTy-gr. 1 Gy 7-2P
TIiLE e :
NAME NAE :
STREET ADDRESS ST?-.EETADDRESS
* Y-S0 A OlvY-57-2 '

15 filing does not
and acour;
ed 10 gdCute this report

12. | hereby certify that the inlormation supp)
indicated on this repart or suppiementald
- ol the comoration ar the receiver or trug
attachiment with ain address, with all ¢

SIGNATURE:

7

nd that my signature shalt ha
as required by Chi

AleveE }

yality lor the axermption Sldted in Section 119. {)?(3)

(i, Florida Stalules. | lurther cartity thal the mlurmdlron
va the same legal effect as if made under oath; thar ) am an officer or direclor
apter 607, Florida Statutes: and that my name appears in Black 10 ¢r on an

3/—-4'0 =, 205-%32- 6267

SIGNATURWYPEW PRINYED NAME OF SIGNING GEFICER OR DIREGTOR

[1ata Daptirres Phzne 4




