FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P97000010199 ecretary of State

1. Entity Name 04-28-2003 90968 001 ***150.00
A.Cl., ARUBA CARIBBEAN INT'L, CORP,

Principal Place of Business Mailing Adcress
9043 SOUTHWEST 112 COURT 9043 SOUTHWEST 112 COURT 11U4143Y
MIAMI FL 33176 MIAMI FL 33176

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

59-3424593 Nat Applicable
- Zi -
Zip Country ® Country 5. Certificate of Status Desirec O ?g‘;gqg?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — — - e e e Name zm—oe .. T . S,

ROOS, RUTH M
8043 SW 112TH CT

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Election C ign Fi i
Atter a1, 2003 Foe il b S550.0 et s 1 85,00 ey oo
Make Check Payable to Florida Department of State :
ok .
10. o -OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L oP , O Delete - e Ol change [ Addition
HAME ROOS, RUTH M NAME
sTReeT Aonsess (9043 SOUTHWEST 112 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CiTY-ST-2ZIP
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THTLE . O Delete TITLE [J Change  [J Addition
NAME e - - NAME = e e e m— R i e -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2iP
TLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 21 CITY-ST-2IP
TME O elete TITLE [] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cw At Lt s CITY-ST-2IP
TITLE 7 pelete TILE [ change [ Adaition
NAME R T T T, . NAME i \ i C e
STREET ADDRESS STREET ADDRESS | T L T PP y .
CITY-ST-21P Dt e s e e CITY-ST-2IP

12. | hereby certify that the information supplied/vittythis filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that'the information
indicated on this report or supplem | repprt igltrue and accurate and that my signature shall have the same tegal effect as if made under eath; that | am an officer or director
of the corporation or the receivertr trusi¢e empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen?’with an adHrass, /with all other like empowered.

SIGNATURE: __ S RE REQUIRED Y- 1853

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

AT B

CR2E034 (10/02)



