2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ARSO AND ASSOCIATES INC.

P, ’
.
]

P97000102827

Principal Place of Business

7935 S.W. 24TH §T. 7965 SW. 24TH ST,
MIAMI FL 33155 MIAMI FL 33155
us us

Mailing Address

2. Principal Place of Business

PEO3 5. 56 ]jeud,

3. Mailing Address

P03 5. Sk Ter

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90336 004 ***150.00

AR

DO NOT WRITE IN THIS SPACE

zity & State - u
# , ;é ( a

ity & State - .
7}(.@»«—“, Flosodn

4, FE) Number 65"0823693

Applied For
Not Applicable

Zip Country

33/"73 U-5.A-

Country

ZipS-
33/73 i€-5.4

5. Certificate of Status Desired

0 $8.75 acditional

Fes Requirad

6. Name and Address of Currem Registered Agen!

7. Name and Address of New Registered Agent

pr—— e

SOSA ARISTIDES A

Name

ST ?0003 5 ‘l) 5-6 TM Street Address (P.0O. Box Number is Not Acceptable)
SUFE-443 Aram) FE B33/73
MIAMI-FL-33126 City FL Zip Code

8. The above named entity s
fg
SIGNATURE

his statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

~

Signature, lyped or printad name of reqisterad agent and tithe If applicabla.

{NOTE: Registered Agent signature required when reinsiating) DA;I'E e

9 Th|s corporatlon is eligible to satisfy its Intangible
B Tax 1|I\ng requwrement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Al{gee Sriteria onback) a Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE O change [ Additicn
NAME SOSA, ARISTIDES A NAME
STREET ADDRESS |- 7935 SW.24TH ST STREET ADRESS
orv-st-ze | MIAMI FL 33155 CITY-§T-2IP
TLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME e e = v e -] Delele e JIMLE - “s — — [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-21P CITY-ST-21P
THILE O betete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
THLE O Celete THTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing doe

SIGNATURE: ___<- - XT9ED

nof gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale ancegt my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/R, P00E  P&4- 2-206

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date

Daytime Phone #

BCAJILY LAY [ |

ny

CR2EQ34 (9/01)



