2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074872 Apr 07,2000 8:00 am
i ecretary of State

ARBULU, INC.
04-07-2000 90101 001 ***300.00
Principal Place of Business Mailing Address
5375 OSPREY STREET 5375 QSPREY STREET
COCONUT CREEK FL 33073 COGONUT CREEK FL 33073-2620 1 6 !‘5 1 z
|
1
Suite, Apt. #, etc. Suite, Apt. #, elc. . - ot 00 NOTWRITE INTHISSPACE .. — -
- _p——— - —_ e T———— o W | . ——— - pTEn— - m——— = L I - - .- —— A i
City & State City & State 4, FEI Number Applied For
| 59-2867689 Not Applicable
Zip Country Zp Country 5 Certificaté of Status Desired O $8'75 Additional
’ | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName {1
ARBULU, ROBERTO Street Address (P.O. Box Numbﬁar is Nol Acceptabie)
5375 OSPREY STREET 1
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of prinled nare of registared agent and tile if applicable [NOTE: Registared Agent signature required when reinstaling} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . ian Fi .
Tax filing requirement and elects to do so After MAY 1, 2000 Fee wiil be $550.00 0. Elgction Campaign Financing 0 $5.00 May Be
e ! Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D [ Deleta TLE ‘ [ change 3 Addition

NAME ARBULU, ROBERTO NAME

STREET ADDRESS | 5375 OSPREY STREET STREET ADDRESS 1

CT-ST2° | COCONUT CREEK FL 33073 .. GmY-sT-2° |

TILE D O celete TMLE i [ Change [ Addition
i

N ARBULU, MARIANNE e | 1 .

STREET ADDRESS | 5375 OSPREY STREET T N STREET ADDRESS |

Grmy-57-2P COCONUT CREEK FL 33073 omest-ap

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-$T-21P CITY-5T-2IP :

TITLE 7 oelete TITLE (O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IF CITY-5T-7P |

TILE O Delete TIMLE | [ Changs [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-5T-2IP ‘

Tl O Delete TiLE | O change [ Addition

NAME NAME 1

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP , CITY-ST-2IP \

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
nd accurate and thal mysigeassssshiall have the same legal effect as if made under oath; that | am an officer or direclor
Zport as requirad Dy hapter 607, FIoridaSt;t'es; and jrat my name appears in Block 11 or Block 12t

»/s0 W*%"f&(/

I K4 Cate Daytime Phone #
|
1

Yo =3 v)

Y

CR2EQ34 (9/89)



