FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P98000070752 ecretary of State

1. Entity Name R s ok ok
ARRO 600 CORPORATION 04-28-2003 91495 003 150.00

Principal Place of Business Mailing Address
3981 S.W. 2ND TERRACE 5700 SW 97TH ST.
MIAM! FL 33134 MIAMI FL 33156

R

2. Principal Place of Busmess 3. Mailing Address
D00 SW 9787~ o |
Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
7(2;){ &:es,tzt;r% 7L F 4 City & State 4. FEl Number 650917306 :E:D’I;epc; ::;me
5 ﬁ 5:‘@ Country Zip _ Country 5. Gertificate of Status Desired O Ei'gesq L‘:f:;tic’"a'
- - -6. Name and Address of Current Registered Agent: — . -— |- - _~ -~ ..—-7..Nameand Address of New Registered Agent--- _ ..
Name
RODRIGUEZ’ JOSE R Street Address (P.O. Box Number is Not Acceptable)
275 FONTAINBLEAU BOULEVARD SUITE 135
MIAMI FL 33172
City FL Zip Code

8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agenl and tite if applicable, {NOTE: Ragistered Agent signalurg requirad when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Cc;trigbulion. o O fgi.gil?ohg?;f °
Make Check Payable 1o Florida Department of State
10. .- ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D ; [ Delete TITLE Mhange [ Aadition
NAME * |RODRIGUEZ, ARMANDO R NAME )
STREET ADDRESS ["FOB-S-W-2ND-TERRACE STREET ADDRESS ﬁ- 200 & @7 Sj‘ "
orv-st-ze | MIAMLEL-33434, CITY-S1-ZP hW@@dM =L =546
TILE O3 Delete TiME ) 7 ClChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TITLE - T s T s - S[F] petete™ T TLE e e e e e e = - [2)-Change~ - (] Addition | -
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T pelate TTLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-$1-7IP ‘
TITLE [ Delete TILE | CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

12. | hereby certify lhét the information supplied with this filing does not gualify far the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on {his report or supplemental report is true and accur 5 apM thajmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trusteg, pd {0 is rrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

IRED S8

SIGNATURE AND TYPED OR pmNTEﬁ NAME OF SIGWCER ©OR DIRECTOR Catd * Daytime Phona #

T IR v

e

CR2E034 (10/02)




