e —————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000104970

1
FILED ;

May 10, 2002 8:00 am ;
Secretary of State

1. Entity Name ]
ARRONTE DETAILING SERVICES, INC. 05-10-2002 90025 046 ***158.75
Principal Place of Business Mailing Address
330 SW 27TH AVENUE 330 SW 27TH AVENUE ‘
SUITE 406 SUITE 406 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1296383 Not Applicableg
Zi Count Zi ount iti
P uniry P Country 5. Certificate of Status Desired K $8'75 ﬂ.uddltlonal
+.©  Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Raglsterad Agent -
Name
ARRONTE, RAMON L Street Address (P.O. Box Number is Nat Acceptable)
2655 COLLINS AVENUE
APT 1806
MIAMI BEACH FL 33140 City FL | ZrCode
8. The above named entity submits this slatsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘,_, 'y ; ‘.-t;f
SIGNATURE ejsale ™ -
}_3 _ Signatury, typeg_j of printad nama ul' registered agent and 1ife if applicable. {NOTE: Ragisterad Agent signature raguired when rsinstating) DATE
. ' . N e N . . '
, ?;}‘Thrsf‘c':qrg.p'rafr‘cip is e”g'bls_‘_?i‘?“,'?f)'ét? _I'nt?rj.gltale Fi:\-nE NOW.;! I;EE I?"$t;|e50.05!‘)) . | 10. Eiecton Campaign Financing $5.00 May 5o
o i+ Tax Jing requirement and eleals’to do-go. ;. ii.L, - -.After May 1, 2002 .Fee w $550.00 .. -} .. “Trist Fund Contlibution. + = =*[7] Added to Feos
(See criteria on back) Make Check Payable to Department of State )
11. HE : ¢+ <™ OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
THLE P (7 Dalete TITLE [ Change [ Addition S
NAME ARRONTE,, RAMON L NAME S
stReeT anoress | 2655 COLLINS AVE APT 1606 STREET ADDRESS §
ore-st-ze  (MIAMI BEACH FL 23140 CIFY-ST-7P i
— s
TITLE [ Delete TILE {7 change [ addition | G5
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZiP
TITLE - [ Delete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TILE O Delete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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 thal the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered t0 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach I othe like empovierpd.

me ith an address, wit
T L s N iy fom s
SIGNATURE: %m (il B 2iaD

£-22-02 Zu5-c42-G/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




