2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000004687

Apr 12,2001 8:00 am

L EmiyName L. b ecretary of State

ARSE CORPORATION 04-12-2001 90063 007 ***150.00
Principal Place of Business Mailing Address
802 NW 87TH AVENUE 802 NW 87TH AVENUE
SUITE #521 SUITE #521
MIAMI FL 33172 MIAMI FL 33172 .
2. Principal Place of Business 3. Mailing Address “II“"I ’}”I”” II l I I
1437 Sl S TERRACE (4321 Ged HE TE08ACE
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE N THIS SPACE

AN

City & State City & State ~

m
4, FEI Numper 65"%44476 ] Applied For

0218708

Mlﬂ-tql Tj /.//)41-{/ \7:_,0 Not Applicable

1t Count
Country ountry 5, Certificate of Status Desired

Zi Zi
.a 5 } 75 éa/ 75 Fee Required

0 $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e N Brmandp Seovr A

"7 ARMANDO; SEGURA A "‘ '

802 NW §7TH AVENUE - SIS B e R ac e

SUITE #521

MIAMI FL 33172 ‘ \ ,
A\ “ L Jiam FL | 58 55

.

8. The above named entity submits this statement for the purpese of changilg its registered office or registered agent, er both, in the State of Florida.

05-0—~0/ -

SIGNATURE /ﬁ i d Mc/ ) 5 Elod et

CR2E034 (10/00)

Signature, typad or printsd name of registered agent and litle if applicable. @z—ﬁegistemd Agent signature required when reinstating) DATE
T on Is eligi sty its Intangible FILE NOW!!! FEE IS $150.00 . o
? E;Sfﬁﬁzj?;?f;:eerli;gﬂg é‘?ei?ﬁ?df slsr: "ok muzwl Y ? 2001 Fee willsbe $550.00 0. Efe‘“‘"” Campaign Financing 0 $5.00 may Be
N rust Fung Contribution, Addled to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Delete T P Kl Change  [] Addition
NAME SEGURA, ARMANDO NAME BEQULA, ARIMAYDD
STAEET AUDRESS | B02 NW 87TH AVENUE, STE. 521 STREET ADORESS | J44 3 ) Bel) 45 VZLLACE
orv-st-2P | MIAMI FL 33172 av-s-2e | AT~ 275
TME (7 pelete TITLE (] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TITLE 7 Delete TILE [ Change (3 Aadition
NAMEsme — e fme v e 2 e = = = - - - = - - WAME- e e e o e - -
STREET ADCRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change 1 Addition
NAME NAME
$TREET ADDRESS STREET ADCRESS
amy-sT-zP | CITY-ST-2IF
TITLE [0 pelste FITLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP J
TITLE O Delete TITLE [0 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP \ 1 ﬂ CITY-§T-2IP

13. | hereby cerlity that the informaticp g
indicated on this report or supplgrge
of the corporation or the receivsT o

changed, or on an attachment with 3n\adaress, with/8ll other like empowered.

es not qualify for the exempticn stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND - OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

) oY~ 09/-0/‘190‘#\1—02‘1‘(/&

N\

4



