2000 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # P98000061824 '

FILED

1. Entity Name

ARANGO'S INTERNATIONAL CORPORATION

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90072 014 ***150.00

Principal Place of Business

3121 NW. 47TH TERRACE
BUILDING 4. #415
FORT LAUDERDALE FL 33319

Mailing Address

3121 NW. 47TH TERRACE ™.
BUILDING 4. #415
FORT LAUDERDALE FL 333196618

2. Principal Place of Business

3. Mailing Address .

AN

M

3070 NW. 48 TERRACE 3070 NW.48 TERRACE
Suite, Apt. #, etc. Suite, Apt. #, elc. N DO NOT WRITE IN TH!S SPACE
404 404 .
City & State City & State 4, FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FI, 65-0851893 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddhional
33313 BROWARD 33313 —-|-BROWARD Foe Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .-
Name
ARANG(O SAMUEL_ A
ARANGO' SAMUEL A Street Address (P.O. Box Number is Not Acceplable)
3121 N.W. 47TH TERRACE 3070 NW. 48 TERRACE APT.4 Q4‘
BUILDING 4, #415
FORT LAUDERDALE FL 33319 o 7o Cod
-— | “Y“FORT LAUDERDALE FL | 53373

8. The above named entity gLbmits thigrstajement for

SIGNATURE __*

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

. oY.26 ~ oD

- .
CSig#elure, typed ufrin%ame of r?ﬁeﬁm and tile if applicable
77 7

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do sa.

FILE NOW!!! FEE 1S $150.00

_ 10. Election Campaign Financing
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS | K3 ADDITIONS/ GCHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 7 telete TMLE PTD (3 Change [ Addition | &
NAME ARANGO, SAMUEL A - A ARANGO, SAMUEL S. <
STREET ADDRESS | 3121 N.W. 47TH TERRACE STREETACDRESS 13070 NW. 48 TERRACE APT. 404 pors
em-s-2P | FORT LAUDERDALE FL 33319 ON-S-2P  lpORT LAUDERDALE. FL 33313 8
e 01 Delete TmE ! - T Clctange [ Adiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TILE Cooslete  _ J-TME ..~ fmme- - e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP
e [ celete TITE [ Change  [1 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-S1- 2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P “GiTY-5T-2P
TIRLE O Delete TILE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IiCITYAST-IIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify thal the informaticn
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same : r
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

g s

legal effect as if made under oath; that | am an officer or director

all gther like empowared.

' ”f;?éé"".‘s“'fﬂa‘,of/_' oOY-26~ OO0 Cf?gc/) XZZ '8656

SIGNATURE:

Cgsu;?une ANDT}’ED)‘;PTHI

' v
N'r}p'ﬂmy&mnma OFFICER OR DIRECTOR Date Daytime Phone #
+#



