i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # P93000072020 :
ool Mar 21, 2000 8:00 am
ARELCO CORPORATION Secretary of State
03-21-2000 90085 025 ***150.00
Principal Place of Business Mailipg Address
3711 S.W. 106TH AVENUE 3711 S.W. 106TH AVENUE
MIAMI FL 33165 MIAMI FL 33165-3628
|
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Numbi Applied Fo
B 8 sate BN 650442778 b
' Not Applicable
1 . Zint 1 L
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
. RODB‘GUEZ. ARTURO I .| _Street Address (EO, Box Number.is Mot Acceptable) . . . —
3711°S.W.108TH AVENUE ]
MIAMI FL 33185 : '
“ City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pninted nams of ragistered agent and titie if app:icab{e {NOTE. Registered Agant signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elaction C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlli be $550.00 10. Efsction Campaign Financing $5.00 May Be
g Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P | O oskte TNE [ Change L] Addition
NAME RODRIGUEZ, ARTURO | NAME
steeeTADDRESS | 3744 S.W. 106TH AVENUE } STREET ADDRESS
CATY-ST-2F MIAM! FL 33165 ) GITY-5T-7iP
TITLE S . TITLE Ol Change [ Addition
NAME LLERENA, LEONOR F ' NAME
sTREETA00RESS | 3711 S.W. 108TH AVE. | STREET ADDRESS
CrTY-5T-21P MIAMI FL 33165 ) CITY-5T-2P
TITLE " [ pekte TITLE O Change [ Addition
TAME — e e ZNAME e e
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP l CITY-ST-2P
TILE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! CImy-ST-21P
TITLE 1 M Delste TTLE [ Change [ Aceition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-5T-2IP CIY-8T-2IP
TITLE \ 07 Delete MLE I Change L1 Adeltion
NAME ! NAME
STREET ADDRESS } STREET ADDRESS
Ty -S1- 2P | CITY-ST-21p

13, | 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
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 of the receiver or trugiee empowered to executs this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 ar Blgck 12 i
changed, or on an attachment with 3| dress, with all other like empowered.

SIGNATURE:

T Ly :é%}y@%zmw Bodus ez 3ifeov (305) 274338

SIGNATURE AND TYPED OR PRINTED NAME)\QIGMN& OFFICER OR DIRECTOR Date Daytme Phone #

|

CASEN14 [Q/Ql)



