2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000034672

i. Cntity Name

ARTICO INTERNATIONAL CORPORATION

May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90006 049 ***150.00

Principal Place of Business Mailing Address

-+ GORAL SPIRNGS OR
4. SPRINGS FL 33065

3159 CORAL SPIRNGS DR
CORAL SPRINGS FL 33085

vAIY IR

2. Principal Place of Business 3. Mailing Address

_—

e m—— %~

.

WA

Suite, Apl. #, etc. Suite, Apt. #, &tc.

TTTHG NOT WRITE TN TAIS SPACE = —

City & State City & State 4, FEI Number 65 0 i Applied For
86219 il INot Applicable
Zp Couniry Zip Couriry 5. Certificaie of Stajus Desired [ $8'75 A_dditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PEREZ, MARGARTA®
3159 CORAL'SPRINGS DR. -
CORAL SPRINGS'FL 33065

Street Address (P.C. Bex Number is Not Acceptable}

City Zip Code

FL

8. 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.

SIGNATURE

Signature, typed or printed name of regisiered agent and tile if applicable,

(NOTE: Registerad Ageni signature raquired when reinstating} DATE

9. This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

..-FILE.NOW!! EEE IS $150.00.  _
Aﬂer MAY 1, 2000 Fee will be $550. 00
Make Check Payable to Department of State

e

]l

-10: Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added 10 Fees

11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE P 2 petete TLE O change [ Addition | &
HAME CABALLEROQ, ARTUROD NAME o
sTREET ADDRESS | 3159 CORAL SPRINGS DR STREET ADDRESS &
orv-s1-zp | CORAL SPRINGS FL 33065 BITY-5T-2P

TITLE A y. I [ peste TLE OlChange [ Adetion | .
NAME N PEHEZ MARGARWA NAME

STREET ADORESS 3159 COHAL 'SPRINGS OR STREET ADDAESS

omv-s1-2p 21 CORAL SPRINGS FL 13065 CiTY-S7-TIP -

Tt ] 0 Detgte e [J Charge  [) Addition
NAME LAROSA, MARIA NAME

sTreeT A00RESS | 3159 CORAL SPRINGS DR STREET ADDRESS

CUTY-ST-7IP CORAL SPRINGS FL 33065 CITY- §T-21P

e ] Detete it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P . o fom-stap e S i e e T e s - et PR T ST R 2
T 7 teteta LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TIME [ Detete . TILE O Change  [] Addition
NAME " NAME

STREET ADORESS STREET ADDRESS

CITY-$1- 2P CTY-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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar,the receiver of trustes empowered tc execute this report as required by Chapter 607, Florida Stalutes; and that my rame appears in Block 11 or Block 12 if

‘changed, ot on-an altachmenAwith an addréss, with ali other like empowered.
SIGNATURE: ot CTE REQURIED ‘i[ﬂul@ﬂ ( Qﬁf 340574
. Cate Daytime Phone #

S NATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




