73

13. | hereby certify that the informzp with this filin
indicated on this repoert or su
of the corporation or the recglver or t,

changed, or cn a ‘address, with all other likeg

N oy Y

port is true and accurate and that my signature shal! have the same legal pffect as if made under oath; that | am an
e empowered te execute this report as required by Chapter 607, Florida

[~ B¢

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

icer or director

tutes; and that my name appears in Blogk 11 or Block 12 if

s

.o’

sncyh.ms AND TYPED OR PRINTED NAME OF SIGNING ﬁi'FICEH OR DIRECTCR
L4 7

Date Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR)" FILED ¢
DOCUMENT # P95000070706 Feb 06, 2001 8:00 am
" AROL CORPORATION Secretary of State

02-06-2001 90292 011 ***150.00
Principal Place of Business Mailing Address
6485 SW 120TH AVE £485 SW 120TH AVE
SUITE 126-U MIAM! FL 33183
MIAMI FL 33183 us
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber B35 15888 Applied For
Not Applicable
T Zi i Country | Zi - - T $8. it
P ouniry ®  Cotniry 5. Certilicate of Status Desired H| $8'75 Addltlonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARREIRO, ARTURO
Street Address (P.0. Box Number is Not Acceptable
6485 SW 120TH AVE ( ptable)
MIAMI FL 33183
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.
SIGNATURE
Signatura, typad or printad nama of registerad agant and title if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . o
. 0. Election Ca Financ

Tax filing requiremen ard slects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:t";:n p g':;'f;uti:: ng i%eg?ohg?;fe

{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

me P 1 Delete TILE O change [ Agdition | S

NAME BARREIRO, ARTURD NAME g

STREET ADDRESS | G485 SW 120TH AVE STREET ADDRESS b4

CHY-ST-ZIP MIAMI FL CITy-5T-71P ]
e T —— T [ Delete TILE - [ crangs 1 Addition '%‘

NAME -LOPEZ DE BARREIRO, OLGA NAME

STREET ADDRESS | 6485 SW 120TH AVE STREET ADDRESS

CITY-S7-2IP MIAMI FL CITY-5T-7IP

TITLE S [T oeleta THILE [Jchange  [F Aadition

NAME LAGE, GONZALO R NAME

STREET ADORESS | 3750 WEST 16 AVE., SUITE 126-U STREET ADDRESS

CITY-ST7-ZIP HIALEAH FL 33012 CITY-ST-ZIP

TITLE [ Delets TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O pelete TITLE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 O Delete MLE [Jchange 1] Addition

NAME - T - NAME i -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



