2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

ARRIBA MEXICO, INC.

P02000098191

gi3!

Secretary of State

01-13-2003 90418 019 ***150.00

Mailing Addrass
1907 DREW STREET

CLEARWATER FL 33765

Principal Place of Business

1907 DREW STREET
CLEARWATER FL 33765

LT T

2. Principal Place of Business 3. Mailing Address

VISASUS ROMERO, JOSE OLINDO
1907 DREW STREET
CLEARWATER FL 33765

VIASUS ROMERO , JOSE QLINDO

Sulte, ApL. . etc Sulte. ApL. #, etc MCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
05 - O52q % C/’ 3 Not Applicable
'——“*‘?"‘——"—*_—_’L’h‘———‘_’_;a—a—e[mn—!:w ~|=—zip - —— - ¢ — — - " P,
e © ® ountry 6. Certificate of Status Desired | $8.75 AdditiGnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accept‘able)

1907 DREW STREET

"VCLEARWATER

Zip Code

FL | **357 544

8. The sbove named entity submits this statement for the
the gbligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

with, and accept

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicable,

(NOTE: Registerad Agent signatura raguired when rainstating)

DATE

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

8. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE D M Thange ] Addition
WA VISASUS ROMERO, JOSE OLINDO AV VIASYS ROMERG, JOSE OLINDO
swreeT anoress | 1907 DREW STREET SRETADDRESS |\q0 7 DR EW GTREET
CITY-ST-2IP CLEARWATER FL 33765 CITY-5T- 7P CLERRWPRTER FL 3(57'65
TTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L E e ~EH=ST TP ————— R
TITLE O velete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-5T-71P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$T-2IP
TTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TILE 1 pefets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-21P _ /—\ CITY-5T-2I8

12. | hereby certify that’
indicated cn this r
of the corporationfor the receivepdr
changed, or on af attachmen

SIGNATURE:

& information supphisd with tNs filin
ort or supplemental reporiNe tr

§; does not qualify for the exem

and accurate and that my signatu

stee empowered lo execute this report as require
dr i T like empowered.

AE BLOUIRED

ption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that { am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

P23 461 4510

IGNATURE AND ED, RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime FPhone #

N

A

CR2E034 (10/02)




