FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P94000063118
1. Entity Name 04-14-2003 90230 023 ***150.00
AREQUIPSA CORP.
Principal Place of Business Mailing Address
1781 NW 79TH AVENUE 1781 NW 79TH AVENUE
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & Slate 4. FEI Number Applied For
65—0518675 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
CLEMENTS, PHILLIP § —= —— -~ e BB

Street Address (P.O. Box Number is Nol Acceptable)

1781 N.W. 79TH AVENUE

MIAMI FL 33126

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and titla if applicabla, (NOTE: Registared Apent signature required when rainstating} DATE
FILE NOWIY! FEE 1S $150.00 ) ) .
y 9. Elect Fi
After May 1, 2003 Fee will be $550.00 Flecton Campaign Pnaneing f%gﬂo"gaeife
Make Check Payable to Florida Department of State ) ‘
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TME PTS O belete TmE P TS N’cnange 7 Addition
AV CLEMENTS, JOHN HNAME CEMENTS JOIP
streer aooRess | 4459 SHERIDAN AVENUE SRETAIRSS | V€ ) Lo —a Tt AUE
omv-st-zp | MIAMI BEACH FL 33140 CiTy-ST-ZP Midm\ B« =22 ;37 &
TiTLE VD O Dalete TITLE [ Change  [] Addition
HAME GALLOWAY, CARMEN NAME
STREET ADDRESS | 10040 S.W. 46TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-ZIP
TITLE [ Delete TITLE T Change [ Additien
NAME NAME
STREET ADDRESS : - - . _ STREET ADCRESS | o
CITY-ST-21p ) CITY-ST-2IP ~
TITLE [ Delete TITLE [1change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 7P
LE I Delete TTLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-21

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that |-am an officer ¢r director
of the corporatior or the raceiver or trugstee empowered to execute this report as requires hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-8n hddress, With all other like ernpaowefed.
, A X A "» Yark —
SIGNATURE: X 4 Uy : KU lq '0 3 3055e4¢ 1300
_Z&Gm'rune AND TYPED OR pmm;ﬂ NAIﬁF SIGNING QFFICER OR n7!=.710n Date Daytme Phana #

L#20Le0

AV

CR2E034 (10/02}



