2003 FOR PROI-;IT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P9600003942¢ ecretary of State

1. Entity Name 04-14-2003 90918 008 ***158.75
ARRIETA, MUNOZ & LEON, CORP.

Principal Place of Business Mailing Address
10850 NW § RIVER DRIVE 10650 NW S RIVER DRIVE
MEDLEY FL 33178 MEDLEY FL 33178
same as above same as above ] 5 o
== =5ul B s e B e A S T T et i e - i
s -Sulte, Apl#, ete. - Suller APH#SIT GxCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0667519 Appiied Fer
Not Applicahle
Zi Count| . Zi Countr
P ourtry P 4 5. Ceriificate of Status Desired HX $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"M Agustin F. Arri
' ustin F. Arrieta
LEON, LEOVIGILDO R £
Street Address (P.Q. Box Number is Not Ag eptable)
10650 NW $ RIVER DRIVE 10650 NW South ‘River DR.
MEDLEY FL 33178
City Zi
Medley FL %%Of? 8
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agepi, or both, in the State of Florida. | am familiar with, and accept
trp obligations of registered agent. i
sienature _Agustin F, Arrieta/President o J April 11/2003
g Signature, typad or printed name of registered agent and litle it applicable, Agent signatura raquired when reinstating) T— DATE
FILE NOW!! FEE IS $150.00 ' ‘ T
e £ = e T L[ 8, Election-Campaign Fi
- After May-1,2003 Fee wilkbe $550.00 -~ - § ~~— = - Tostbuna Comston O S e
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS J 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Celete TITLE JChange [ Addition | &
NAME ARRIETA, AGUSTIN F NAME s
stheeT aooress {1014 CATALONIA AVE STREET ADDRESS 3
crv-st-zp - |CORAL GABLES FL 33134 CITY-5T-2IP 3
&
TTLE D X Delete Tme [ Change [ Addition &
NAME LEON, LEOVIGILDO R NAME
STREET ADDRESS [ 829 SISTINA AVE STREET ADDRESS
oY-$7-21p CORAL GABLES FL 33146 CITY-ST-7iP
TinE D O Delete e ' [ Change L) Addition
NAME MUNOZ, LUIS E NAME
STREET ADORESS 6041 SW 29TH ST STREET ADDRESS
omy-st-ze [MIAMI FL 33155 CITY-S7-2IP
TILE O Delete TITLE [J Change [ Aadition
NAME NAME
| =STREET ADDRESS. T S vome - = _[} STREETADDRESS
CITY-ST-2IF ’ o CITY-5T-2IP B B ? —— -
TIME 1 Delete NLE [ Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S87-ZIP
TITLE [ pelete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered xecute thissggort as required by Chapter 607, Florida Statutes; and that my name appears in 8icck 10 or Block 11 f
changed, or or an aft nt with an addresg, wit d.
Y < - = ; . N .
SIGNATURE: ﬂ%‘ﬂ PRk w‘uw Agustin F. Arrieta/President April 11/03
SIGNﬁRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



