FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+ PIS0000151E2 Sccretary of State

1. Entity Name

AROCOMM, CORP.

Principal Place of Business Mailing Address
11865 SW 26 ST A-2 1141 SW 84 CT
MIAMI FL 33175 MIAMI FL 33144
2, Principal Place of Business 3 Mamng Address

Suite, Apt. #, etc. Suite, Apt. #, etc. wHECK HERE IF MAKING CHANGES

City & State ) City & State 4, FEI Number Applied For

65-0323480 . Not Applicable
7 "
b Sountry Zip Country 5. Certificate of Status Desired O $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

ARQOCHA, CARMEN
1441 SW B4 CT

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

MIAMI FL 33144

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
Bignature, typed or printad nama of registered agent and title if applicable. {NGTE: Registered Agent signature required when reingtating) DATE
“FILE NOW!! FEE IS $150.00 T T T
. 9. Efection Cam, n Fin n
. After May 1,2003 Fee will be $550.00 Trustllcz)znd Coﬁi‘r?bulior?nc‘ o O idsc;e%utohgaei? ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE P - Xmete I TILE B I ? 1 G ’q, . [ change [ Additicn
e BULNES, MIGUEL A : e~ 5‘) S ";')
STREET ADDRESS | 1923 NW 2 ST STREET ADDRESS 1423 M / 7[
cnv-st-zp (MIAMI FL 33125 CiTY-SE- 2P M RM] FP 33 / ZJ b—é 4 ‘e
1ITLE VP O pelete TITLE : [ Change  [J Addition
HAME AROCHA, PEDRO M NAME
STREETADDRESS |$141 SW 84 CT STREET ADDRESS
orr-st-ze [MIAMI FL 33144 GITY-ST-2IP
TITLE S O petete TITLE [ Change  [_] Acdition
NAME AROCHA, CARMEN NAME
STREET ADDRESS (19141 SW 84 CT STREET ADDRESS
omv-sT-2P |MIAMI FL 33144 CITY-51-2° -, 1
TITLE o 1 Detete TILE x [ Change [ Addition
NAME T T e T e e e R e [P e : i —
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-$1-21P
LE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE. ] Delete TIiLE (J Change [ Addition
NAME NAME :
STREET ADDRESS : . STREET ADDRESS
CITY-ST-7IP J CITY-5T-2IP

12. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
stee empowered tgexecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
address, with all#fher like emgowered.

2%2?%33’%?‘3'n'°§n°£&2§éfn'l"w ns
&% i #2 U\RE@ A 4 AL/&OJAL \1/ 6 Rov) SN2-4F50

SIGNATURE: et
OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data | “Daytime Phone #

SIGNATURE AND TYPED

SG20520

N

CR2E034 {10/02)




