2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000085786 Mar 29, 2000 8:00 am

1. Entity Name

ARAKA CORPORATION | Secretary of State

03-29-2000 90035 024 ***150.00

Principal Place of Business Mailing Address
13569 SW 62ND ST. UNIT 1 13569 SW 62ND ST, UNIT 1
MIAMI FL 33183 MIAMI FL 331835192
Suite, Apt. #, elc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Mumber Applied For
65-0709051 Not Applicable
Z’ ] gt
P Country Zp Country 5. Certificate of Status Desired A $8'75 A_ddttlonal
) Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
e | — -— e e e L
CONSUEGRA' ARAMIS B Street Address {P.C. Box Number is Not Acceptable)
13569 SW 62ND ST., UNIT 1 .
MIAMI FL 33183 T :
-
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, lyped or pnited name of registered agent and titls if applicable. (NOTE: Regsterad Agert signature requirad when reinstating) DATE
. L e } "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 N
= ' g e > —aal .. Trust Fund Contribution. O . AddedtoFees—- |
{See criteria on back) . WMake Check Payable to Depariment of State — R
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D ¢ Delete TITLE tresSIipEAI? ) Change [ Addition | &
NAME CONSUEGRA, ARAMIS B NAME Sq PDLA 'Fgﬂ A D g
staeer aooress | 13569 SW 62ND ST., UNIT 1 SRETAOURESS [ as .0 'S (o 2 ST v L ¢
CITY-8T-21P MIAMI FL 33183 CITY-ST-2IP clrAie) LF 33BR3 tﬁ
TITE O Delete TIRLE V. Pres!peEfNT 54 change [ Addition | O
NAME NAME RE] nEZ. C’ FA]
STREET ADDRESS STAEET ADDAESS | 55‘69 s 672 vrrr L
CITY-ST-2i o -STZf | ALY A g Fl_ 3231873
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS-{~— - - - —_——_— e =t = R T TREET AEDRESS T —— SRR S
GITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
THLE [ pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indgicated on this report or supplemental repory®true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee enfpcvered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addre: ith all other Jike empowered. i B
- T AEOUIT 3l93/p 305 138°%
SIGNATURE: ___ Sy REQUIFE. / 3 /g0 205 1982667
SIGNATURE AND TREJNAME OF SIGNING OFFICER OR DIRECTOR ’ Date / Daytirna Phong #




