e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #  P02000105113

1. Entity Name

ARROW OF MIAMI, INC.

=,

Mailing Address
36 NE 1 ST $TE 632
MIAMI FL 33132

Principal Place of Business
36 NE 1 ST STE €32
MIAMI FL 33132

3. Mailing Address )
b Ne \&U e

Suite, Apt. #, etc.

H L2

2. Principal Place of Business

79 e VU et

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90839 024 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & Stale ' Ci‘ty & State . 4. FEINumber Applied For
MaA —Min £ 33038 | MW - KL AL\ [\oUL 12\F NGt Applicable
Zip Country Zip Country - ) $8.75 Additionat
272 \ %,2‘_ U < pj 5. Certificate of Status Desired O Poe Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ’ NANCY Street Address (P.O. Box Number is Not Acceptable)
7751 SW 26 ST
MIAMI FL 33155

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of

changing its registered office or registered agent
the obligations of registered agent. :

SIGNATURE

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

Signature, lyped or primad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

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

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
JTITLE P O Delete TINLE (Jchange  [J Acditicn
NAME -LANZA, MARIO E NAME

staeeT aoDRess | 36 NE 1 ST STE 632 STREET ADDRESS

CITY-S1-21P MIAMI FL 33132 CITY-ST-21P

TITLE [ Delete TITLE [J Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P cy-ST-2IP

TMLE O Delete TITLE [JcChange T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TiLE O Deete TIILE TlChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2/P

TITLE O Defete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2IP

TIILE O oglete . J TME [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or sl pelemental report is true and accurale and that my signature shall have the same ieg
of the corporation of the reghiver or trustee empowered to execute this report as required by Chapter 607, Florida

changed, or on an attachgjent with an . with all other like empowered. .
___r___,——'———'v—'-——:" - —— el

Sl MTTASE WRGpJIC ECA 24

SIGNATURE:

n Section 119.07{3)(i}, FI

orida Statutes. | further certify that the information
if macde under oath: that | am an cfficer or director

al'effect as i
Statutes; and that my name appears in Block 10 or Block 11 if

77 BIGNATURE ADD LYJ8OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

\_‘__ Dayje Phone 4

cep \6 0% | 305’)291‘—802_3‘

CR2E034 (10/02)




