2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name 14885 N.W.

)

44 Ave,

T

f DOCUMENT #Sth Services

1

Principal Piace of Business

Same as above

Mailing Acdress

Same as above

A0065806

2. Pringipal Place of Business

3. Mailing Address

0O NOT WRITE IN THIS SPACE

May 14, 2001 8:00 am
v Secretary of State

Opa-Locka Airport,Opa-Locka F1 33054 05-14-2001 90247 045 ***150.00

Hernan Arias .

Opa-Locka, Fl1 33054

14885 N.W. 44 Ave.Opa-Locka Airport

Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4. FEI Number Applied For
tlot Apptic,-}.-m
Zip Cauntry Zip Counry 5. Certficate of Status Desred [ $8.75 aaditional >
Fee Required
- 6. Name and Address of Current Registered Agent | 7. Narme and Address of New Registerad Agent
Name S T T T

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

City

F L T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed o prntgd nama ol fegistered agent ang Iitla | applicable {NOTE: Registered Agent Signature required when rainstanng) . - DATE
8. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and e!ec;ts 1o Go 50, 80, W Trust Fund Contribution. 1 Added to Fees
(See criteria on back) ; heck: Payable to: Depart.mant of, Slate :
ke ‘-“lﬁ).v.’"fk‘ R, LN e aE TP b o ARG RE 1:-.“ LT
1. QOFFICERS AND DIRECTORS 12, ADDITIONS}CHANGES TO OFFICERS AND DiRECTOHS IN 11
THLE [ pelete TITLE 3 Change 7 Adaition
MAME DP NAME
steeTacoress | Hernan Arias . STREET ADDRESS
ov-34885 N.W. 44th Ave,Opa-Locka Airpofper sz
mcOPa-Thocka, F1 33054 ) Delete TITLE [ Change [ Adgition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7iF
e O Delele e [ Change  [] Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7ip CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Aaaition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-§1-21P
TITLE O pelete TITLE (J change [ Aauition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Aadition
NAAE NAME
" STREET ADDRESS STREET ADDRESS
CiTy-S1-2 CITY-ST-21P

changed, or on an attachment wi

SIGNATURE:

13. | hereby Certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver Or frustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 d
an address, with all other like empowered.

o e

REANDTYPED OR'PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

LT Date Daytme Prane #

Hernan Arias



