FILED

2002 UNIFORM BUSINESS REPORT (UBR) S‘g" 08. 2002 8:00 am
/ ecre

DOCUMENT #  P97000092440 cretary of State
1. Entity Name e sk 3k
ARLYS SERVICES, CORP. / 09-08-2002 90130 020 150.00
Principal Place of Business Mailing Address
2235 SW €9 AVE 2235 SW 69 AVE
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

650786338 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | ?g'ggq S?eciijtional
6._Mame and Address.of Current Registered Agent________ | 7._Name and Address of New.Registered Agent
Name

CONNIE BOWERS AND ASSOCIATES' INC. Street Address (P.O. Box Number is Not Acceplable)

16938 S DIXIE HWY

MIAMI FL 33157

v City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ohligations of registered agent.

SIGNATLURE
Signature, typed or printed name of registered agent and tite if applicakie {NOTE: Aegistared Agent signature required when reinstating} DATE
9. This p.orporatic?n is eligible to satisfy ils Intangible FILE NOW!! FEE IS $§50.00 10. Election Campalgn Financing $5.00 May B
Tax filing reguirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fe‘és
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIMLE O change [ Addition
NAME RIVERO, RAMON M. NAME
STREET ADORESS | 2235 SW 69TH AVE STREET ADDRESS
ery-st-ze - MIAMI FL 33155 CITY-51-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Datete” “TmE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-Z1P CITY-5T-ZIP

13. | hereby certify that the infermation suppliegfwith
indicated on this report or supplemental rgpprt
of the corporaticn or the receiver or trus
changed, or on an attachment with an

SIGNATURE: ___SIGY;

SIGNATURE AN

is filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

JRE REQUIFT Y a

I*JFI PRINTED HAME CF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



(71 03/

L4

i ;Zﬁ 70000 T )40

August 22, 2002

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION i

ARLYS SERVICES, CORP.
DOCUMENT #: P97000092440

s s e M (e

To whom it may concern:

We did not receive the first notice of 2002 Uniform Business Report and for this reason
“we were not able to send this report on time. Please waive any penalties because this is

the first year filing corporate taxes, and we did not know that we had to send this report.

Attached you will find our 2002 Uniform Business Report and a check for $150.00

Any questions or concerns feel free to contact us.

Sincerei'y Yo

- — s - - =

Ramon MWro-Ptesident




