Iy,

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

€125000

iy

. Secretary of State
PgiwCN?mIZAENT # P020001 27357 05-05-2003 20363 038 ***150.00
ARI'S DOLLAR IN UP, CORP.
Principal Place of Business Mailing Address -AAUQIVYYY
1464 SW 6TH STREET ) 1464 SW 6TH STREET ‘
MIAMI FL 33435 MIAMI FL 33135 L
2. Principal Place of Business 3. Mailing Address ”“““l |l| “"l “Il} ““' “m |Im “l'l HIN l““ml’ I"” l“‘ ‘“\
Suite, Apt. #, etc: [ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata  ~ City & State 4. FEI Number Applied For
ZdeP é'fd J) '/ Not Applicable
&b Couniry - e Country 5. Certilicate of Status Deswed M $8.75 Additionat
B R N B i [ R [V S PR ———e e e FRBARQUINSd o - [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PENALVEH’ ERIZBEL A Street Address (P-O. Box Number is Not Acceptable)
1514 SW 6TH STREET
MIAMI FL 33135
City I Zip Code
| FL |

8. The above named entity subrnns this sta'(emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of reglslered agenl

SIGNATURE . :
. -§ignalura. typed o printed name of régistered agent and title if appiicable. {NOTE: Ragisiared Agent signature required whan reinsfating) DATE
FILE NOW!!! FEE 1S $150.00 _ N
. . 9. Election Carpaign Financin .
After May 1,2003 Fee will be $550.00 Trust Fund Coatr?butl'on. ; (] ?tgleg?ohg:isla °
Make Check Payable to Florida Department of State
10. & : QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meé  |DP - ) O Delete TITLE Ol Change L] Addition
NAME. PENALVER, ERIZBEL A NANE
SIREERADDRESS | 1514 SW 6TH STREET STREET ADDRESS
ov-stze | MIAMI FL 33135 OTY-ST-2IP
TILE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-st-2p . . . e e CITY-ST-7IP L e
wme R 1 Delete TILE ’ [ change 3 Addition
NAME . NAME
STREET ADDRESS | __ . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME ' O Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TILE . ' ] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exsmplion stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: (72) 8- G690
. Date Daytime Phona #

CR2EG34 (10/02)



