FILED

Apr 26,2004 8:00 am
2004 FoR EROETT CoRPORATION ceretary of State

7 ook
DOCUMENT # P0O3000154628 04-26-2004 90439 019 150.00
1. Entity Name
ARPEGGIONE, INC.
"-I;;‘incipal Place of Business Mailing Address Lo e ard T

358 E 16TH STREET 358 E 16TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
v NG AR ALTA

Sulte, Apt #. efc. Sulte, Ap. #, efc. 04062004  Chg-P CR2E034 (10/03)

City & State City & State FEI Number Applied For

L = e =y 20 0516228 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?g';;agi"mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOWNING, DAVID
358 £ 16TH STREET Stieet Address {P 0. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL | Zip Code

hﬁ. 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 familiar with. and accept
the obligations of registered agent.

SiGNATURE ijis-/ l/ Cg'd—vm/ﬁ/ 4/6/04

Signature. typed or priréd name of reglsnered agent and title it appicable. (OTE: Regstered Agent signawre requred when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL D [ petere L {Jtrange B additian
N D D. AM R s .

AME OWNING, DAVID KaME Ramdn V. Menendez vice-president
STREETADDRESS | 358 E 16TH STREET president STREET ADDRESS o
CTv-5T-2F | HIALEAH, FL 33010 omy-ST-7P 3650 NW 15th St.

e o} %Deleie e Miami, FI. 33125 Clcrange [ Addilion
WAME RICHARDSON, LISA NAME
STREET ALDRESS | 358 E 16TH STREET DELETE = § smeetAnDRess
CITY-ST-2P HIALEAH, FL 33010 CITY-ST-7P
e, - . ... O Detee me . .« .. Oenange [T Agdion |

NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-8T-2P CIY-ST-2p
TiTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AB-DRESS
CITY-ST-2ZIP CiTy-81-21IP
TITLE ] Delete TILE , . [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P . CITy-ST-ZIP
TITLE ’ ‘ 7 Detete ME [C Change [ 3 Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
Ciry-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Secticn 119. 07(3](|) Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 trustee empowered 0 execute this report as reguited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address. with all other like empowered.

SIGNATURE: & 9} °’wv\/(/ {, O/owwm/zﬂ L (-0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Datd Daywme Phone #

/



