Y |
[ ]
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am
1. Entity Name ' 05-09-2003 90140 013 ***150.00
ARVA INTERNATIONAL, CORP.
Principal Place of Business Mailing Address
_1-4808 .N.W. .116TH.COURT e 4808 NW. 116TH COURT
MIAMI FL 33178 MIAMI FL 3nm — - TS R
2. Principal Place of Business 3. Mailing Address “" I"H“"“IHm"”””“"m ”"] “IH ‘ml“m Hll“m ‘l” .
- Sang Ar Lo - Same A% nhase -
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
43 - \0\9| MY Not Applicable
i C Z Count ' it
ap ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GA'JUANP Street Add (P.O. Box Number i Nc;tA tabie)
ree ress (P.O. Box Number is cceptable
4808 N.W. 116TH COURT
MIAMI FL 33178
P Cit Zip Code
5 Y FL [P
~8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
- the obligations of registered agent.
r
SIGNATURE"
Signature, typed or printed name of registered agent and title If applicabls. {NOTE: Registered Agent signature reguirgd whan rainstating} DATE
o= FILE'NOWN! FEE IS $150.00 = « -
8. Election Gampaign Financi
Atter May 1, 2003 Fee will be $550.00 Tust Fund Conouton. el
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TMLE PD O Delete TILE O change [ Addition g
NAME ARTEAGA, JUAN P NAME S
sTReET Aporess |4808 N.W. 116TH COURT STREET ADDRESS 3
omv-st-zp |MIAMI FL 33178 CITY-ST-2P 3
o
TINE 3 oelete TILE O crange [ Adaltion | (T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE {JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME [ Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P - - ~ - Pnmm = e - _|§ CITY-8T-Zif - - - -
THLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repost is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 16 or Block 11 if
changed, cr on an attachment wilhjdd s, with all other like empowered.
3 5 "/ = 28 -
SIGNATURE: ___SIZ %zwfé ARUIRE &-28-02  zos.s1z 0982
SIGNATUREAND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




