2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000004687

1. Entity Name

2. Principal Place of Business 3. Mailing Address
PR

FILED ;
May 22, 2002 8:00 am;,
Secretary of State

ARSE CORPORATION 05-22-2002 90130 001 ***150.00
Principal Place of Business Mailing Address

14371 SW 45TH TERR 14371 SW 45TH TERR

MIAMI FL 33175 . MIAMI FL 33175

Fee Required

City & State City & State 4. FEI Number 65‘%44476 Applied For
Not Applicable
zp Country ® ouniry 5. Certificate of Status Desired d $8'75 Additional

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
AHMANDO’ SEGURA A ’ Sireet Address (P.O. Box Number is Not Acceptable)
14371 SW 45TH TERR —
MIAMI FL 33175

City FL

Zip Code

8. Ipe 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
}' Sigrature, typed o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This F:.orporatiqn is eligible to satisfy its tntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing rgquwemem and eleclts to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. Added to Fe!:es
(See criteria on back) a Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE P [ Celete TITE \V4 O change X Adition
NAME SEGURA, ARMANDO NAME SEGURAR, M ILEA@ :
sTReeT ADDRESS | 802 NW 87TH AVENUE, STE. 521 STREET ADDRESS ({4 A7) & ,,O L) TERRACE.
omv-stze | MIAMI FL 33172 CITY-ST-21P [Aini FAL. 32175
TILE [ Delete TITLE [ change [ Addition
NAME . . NAME, _ .
STREETADORESS | o sTRecTADRESS | T o
CITY-ST-2P CITY-§T-21P
TITLE [ palete TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P
TITLE [ Delete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP \ CITY-8T-7P

of the corporation or the receive

changed, or on an attachment wit th all other like empowerad.

ST D T
Lot

SIGNATURE: IRy

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if

S5 -846 7

SIGNATURE AND W OR PRINTED NAME OF SIGNING QFRICER OR DIRECTOR

i IGGY R 41/ -20/097- (305)4,
/ /Jala )

Daytima Phone #

»-
-
=

MR,

Stite, ApL #, olc. e =i pﬁ‘ﬁﬁ'm

CR2E034 (9/01)

]



