P - -

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' TN .
DOCUMENT # P94000002270 Apr 19, 2001 8:00 am
1. Enty Name ecretary of State
CPF ARROWS lNC 04-19-2001 90040 047 ***150.00
Principal Place of Business Mailing Address
5513 NORMAN M CUTSON DR 5513 NORMAN UTSON DR
ORLANDO FL 32821 ORLANDO FL 32821 ‘ .
us us Wy
s s (AU ARG AR
- |
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN‘fTHIS SPACE
City & State City & State 4. FEI Number 59'322651 1 | Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ §8'75 Additanal
aa Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name___ '

ERNANDEZ, PAULA A
5513 NORMAN CUTSON DR
ORLANDO FL 32821

T —

Street Address (P.O. Box Number is Not Acceptable) |

City

Zip Code

8. The above named eniiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridaj.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. P s . i . | o m e T e T - =
9. This corporation is eligible to satlsfyf |ts.lntang|ble . wm@;&wﬂﬂfEEiS:$150m:»~m: 10. Elestion Gampaign Financing $5.00 May Be
| e Tax h!mg rfeqU|rement and elects todo so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{3ee criteria on back) ] Make Check Payable io Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 3 Oelete TIME [ Change (] Addition
HAME FERNANDEZ, OPAULA A NAME !
sTREET ADORESS | 5513 NORMAN H CUTSON DR STREET ADDRESS i
cirv-st-zr | ORLANDO FL Ciry-g7-2IP
e P O Deete I e O Crangs [ Addiion
NAME FERNENDEZ, CARLOS NAME
sTReET ADDRESS | 5513 NORMAN H CUTSON DR STREET ADDRESS
CiTY-§7-2IP ORLANDO FL CITY-ST-2IP |
TME 1 Delete TITLE i O Change [ Addition
NAME e = T - P i LY 4—NAME - - Bl - i" - - s
STREET ADDRESS T i g STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE [ belete TTLE [ change [ Addition
KAME MAME
STREET ADORESS STREET ADDRESS
CITY-$T-28¢ hW-ST-ZIP
TITLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-57-2IP
MLE O3 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report ar supplemental repgr4§ trug arid dgcurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
quired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
I

of the corporation or the receiver
changed, or on an attachment witl

SIGNATURE: X

.“

sleeBmpowgred to ekecute this repont as re
addets, wj

gl othef like empowered.,

7. R-14¢

KME OF SfNING OFFICER OR DIRECTOR

Lnla!

J

0614125

CR2E034 (10/00)



