2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. &ntity Name

AROCOMM, CORP.

P95000015182

Principal Place of Business

11885 SW 26 ST A-2
MIAMI FL 33175
us

Mailing Address

1141 SW 84 CT
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90259 024 ***150.00

é

<

v

AU S G

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0323480 Applied For
Not Applicable
il 1 C t 20t
ap Country “ip ountty 5. Certificate of Status Desired [l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
—_— - e === ——— — —_—
e R VL [ .
AHOCHA’ CARMEN Street Address (P.C. Box Number is Not Acceptable)
1441 SW 84 CT
MIAMI FL 33144
City FL Zip Code
8. The above name ity submits this staterment for tZurpose of changing its registered office or registered agent, or baoth, in the State of Florida. -
SIGNATUR _ilzrty
Signatura, typad or printed name o(—eglslared agent and title if applicabla (NOTE: Registerad Agant signatura required when reinstating) DATE
9. Ihlsfﬁprporatpn is ehgnﬁg th> satisfy (ljts Intangitle At FH;'E NO“:IOZ f::EE |Sm$: 50.505(:1 00 10. Election Gampaign Financing $5.00 May Be
ax filing rgquwement and elects to do so. er May 1, 2 ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TE P O Delets TITLE Ochange [ Addition | 5
NAME BULNES, MIGUEL A HAME &1
stReeT anDRess | 1923 NW 2 8T STREET ADDRESS 3
omv=sT-zp | MIAMI FL 33125 CITY-ST-2IP i
- o
TILE VP [ Celete TITLE [ Change [ Addilion | O
NAME AROCHA, PEDRO M NAME
STREETADDAESS | 1141 SW 84 CT STREET ADDRESS
CTY-ST-21P MIAMI FL 33144 CITY-ST-2IP
{—TiLE N e T S e SR Delpta e B =TT o z [ .Change...—{"] Addition.. |-~-,
NAME AROCHA, CARMEN NAME
STREETADDRESS | 1141 SW 84 CT STREET ADDRESS
CITY-ST-2IF MIAMI FL 33144 CITY - 5T-ZIP
TITLE 3 celete TITLE [Jchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21IP
TITLE [T oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [7] Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | herehby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1192.07(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 sffect as if made under oath; that | am an officer or director
of the corporalion or the receiverasglrustee empowered o execute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachme y
'/ Wn TYPED OR FGuNTED NAME OF SIGNING OFFICER OR DIRECTOR o / / / Date Daytime Phone #




