2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARIGUANABO ENVIOS, INC.

DOCUMENT # P98000065889

2306 W. FLAGLER ST,
MiAMI FL 33135

Printipal Place of Business

Maifing Address

2306 W, FLAGLER ST.
MIAMI FL 33135

2. Principal Place of Busi

ness

9@ AN JFET

3. Maitling Address

23 W

7%

FILED

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90237 003 ***550.00

I

il

N

LU

SIGNATURE

-6

Tjﬂt_&_ Apt. #, ete. e e S | Suite, Apt #.etc., e ; -ﬁ—"& e -——-:_DO NOT: WR!TE-IN FHiS SPACEa=-r=anmmmirs
City & Sate . City 8. State f 4. FEt Number 65 0879249 Appfied For
‘jf%/ /: L. - APV / F ‘- ’ Not Applicable
zip ¢ Country Zp - Country n : $8.75 Aqditional
53/9 r— . R aa }JO 0 S A 5. Certificate of Status Desirad [ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
REVILLA, MILADY ,
\ Straet Address (P.O. Box Number is Not Acceptable)
2306 W. FLAGLER ST.
MIAM| FL 33135
N
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
* A -

Signature, typed of printed nare of registered agent and ntle if applicable.

(NCTE: Rﬁqis&rﬁ.&?ﬁnt signature required when reinstating}

—Tax mlng requl remant.
{See criteria on back)

9. This corporation is eligible to satisfy is Intangible

and GIBcIs 1o to 80

FILE NOW!!! FEE IS $550.00

er

N in. wi

Make Check Payable to Department of State

— 102 Elaction Campaign Rinanging=""""=

Trust Fund Contribution, O

l;

"$5.00 vay se—
Added 1o Foes

CR2E034 (5/00)

11, QOFFICERS AND DIRECTORS ‘IZ. ) ADDiTIONSICHANGES T OFFICERS AND DIRECTCRS IN 11
MLE D [0 pelete TILE [C]cChange (] Addition
NAME REVILLA, MILADY NAME
STREETADDRESS | 2306 W. FLAGLER ST. STREET ARDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE D O Deiete THLE (3 Change [ Addition
NAME REVILLA, RICARDO NAME
STREET ADORESS | 2306 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CiTY-ST-2IP
TITLE [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ; [ Delets TITLE (I Change [ Addition
NAME NAME
_STREETADDRESS |  _.._ __ o o . - STREET ADDRESS ——l— —-
CITY-ST-2P CiTY-5T-2IP i
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P
TTLE O Delete TIE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-ST-71P ; GITY-51-ZP

SIGNATURE:

SIGNZ

BIGNATURE AND TYPEELGR ERINTED NAME OF SIGNING OFFICER OR DIRECTORN

F- ¢-00

13. [ hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as requ:red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Date

Daytima Phona #




