FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOrCMENT# - PO2000066847 Secretary of State

1. Entity Name

MICHAEL ARANDA, JR., INC.

Principal Place of Business Mailing Address

4227 NORTH LAKE BOULEVARD 4227 NORTH LAKE BOULEVARD

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address H"”“’ m ||“I ”'” ||I|| "“' ||H| ||"| M‘l I|I|I ||m nm |||| Illl
Sulte. Apt. # ete. Sulte, Apl. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

Of-p722803 Not Applicable

Zip Country Zip Country 0 $8.75 Additiona

5. Certificate of Status Desired

Fee Required

- - = -8&-Name and Address of Current Registered Agent - . 7. Name and Addrass of New Ragisterad Agent _. .
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZrCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

LI

SIGNATURE iy
Signature, typed ar printsd name of registereg agent and title if applicabla, (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550 0o Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| EE

e PSTD"" v . 1 Defete e Tlchange [ Addition

NAME ARANDA, MICHAEL NAME

streeT aooress (4227 NORTH LAKE BOULEVAHD STREET ADDRESS

orv-st-zp - |PALM BEACH GARDENS FL 33410 CITY-S1-2P

TITLE i [ Detete TITLE [ Change  [] Additien

NAME ) I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-S1-21p )
e T T o O Delete TITLE ST ET [ Change — (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ' CITY-51-21P

FITLE C1 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P CITY-ST-2P

TITLE 1 Detete ms O change [ Addition.

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-1P CITY-ST-7P

TITLE 11 Delste TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2iP CITY-51- 2P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i kute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
r like empowere

RE REQUMAETL, D Aenina 29 03 Lbl42b-6/2)

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daylime Phaona #

12. | hereby certify that the information supphed with this filing doesg
indicated on this réport or supple rt is true and a
of the gorporation or the receiv,

AY .LGLQBSQ

CR2E034 (10/02)



