?
2003 FOR PROFIT CORPORATION FILED :
2
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT #  P95000070706 ' ecretary of State
1. Entily Name 04-16-2003 90268 021 ***150.00 )
AROL CORPORATION
Principal Place of Business Mailing Address
6485 SW 120TH AVE 6485 SW 120TH AVE
SUITE 126U MIAMI FL 33183
MIAM] FL 33183 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Nurnber Applied For b
65‘%15888 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired ! $8'75 Additional
Fee Required
g - §Name and - Address of Current Reglsiered Agent” - ¥ -7~ = 7 -7 _"Name and Address of New Registered Agent’
Name
: REIRO' RO Street Address (P.O. Box Number is Nct Acceptable)
6485 SW 120TH AVE
MIAMI FL 33183
City Zip Code
) FL
8. The above named entlty subffnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligation, agent.
SIGNATURE 1 -~ ~ ¢ :;
Swgn}o\ra yp: ﬁ ar printad name of registered agent and tite if applicable / (NOTE: Registered Agent signature required when reinstating) DATE
n
‘ FILE NJW!" FEE |ﬁI$T50.00 0 / 8. Election Campalgn Financing $5.00 May Be
“After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P [ Delete TLE Olchange [ Addiion | &
NAME BARREIRQ, ARTURO HAME g
STREET ADCRESS | 6485 SW 120TH AVE STREET ADDRESS 3
CiTY-ST-2IP MIAMI FL CITY-ST-2IP a
&
TIMLE T [ Delete TILE [ Change  [C] Addition S
NAME LOPEZ DE BARREIRO, OLGA NAME
STREET ADDRESS | 6485 SW 120TH AVE STAEET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
TITLE - s T TR mET T T - ‘JD De)j_ele‘ e ”‘fﬂE e et ToErT om T o - DChange D Addlllﬂﬂ
NAME LAGE, GONZALO R NAME
STREET ADORESS | 3760 WEST 16 AVE., SUMTE 126-U STREET ADDRESS
CITY-ST-ZIP HIALEAH |:|_’ 33012 CITY-ST-21P
TILE [ Delete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIME 1 Delete TITLE N [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
12. | hereby certity that the information suppliedf with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental rport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustgs empowered 10 execute his repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an .
[s = A1 / 3
SIGNATURE: X SEHL CUTHED 10/0
GN.ATUR OR DIRECTOR Date Daytime Phone #




