2001: UNIFORM BUSINESS REPCRT (UBR)

372,

FILED

| DBCUMENT # P98000075452

1, Entity Name

ARROW (MAGING SOLUTIONS, INC.

t

Secretary of State

(03-02-2001 90023 013 ***150.00

. Malhng Address

1412 5. HOWARD AVE

j Principal Place of Businass
" [1aMPA Ry, 23608

T TAMPA FL 33606

- 412 3. HOWARD AVE .-

LM v

J 2. Principal Placo‘cl' Bysiness . .3 Ma-ilir.lg.l’.lddress

I llﬂl

l Ill lll lll

Suile, Ast. #, elc.

Suite, Apt. #, etc.

"’-Af-?"i?_lﬂmm ARG

‘- Applied For ", ‘

"%, FEI Nomber 59.3537531

Ciry & Stata _ City & State
. L R Not Applicable
i Cou Fii .
Zip niry P Country 5. Certificata of Slati.:s Desired - [ $3 75 Additional
B - Faa Required

6. 'Name and Address of Currant Registered Agent

___7..Name and Address-of New Regist‘n'rad Agent.

¢ ] -
412 S. HOWARD AVE. Street Address (E.O. B-ox Number is Not Accéplable)
TAMPA FL 33608 T
! 7"Ci:y FL -ZipCoﬁe ]
| o The abdvenamed -emlly silbimits 1his staterrént for tHa'purpose of changing ita registerad offica o registered agent, ar bath, in the Stale of Figrida.
SIGNATURE - ' S e R R AP AT T
gnnn :yp.dnrprh:ud mmaulr.dsmmdag.mmhunilppﬂcabh T (NQTE:Ren'smadAscntslqnnm-uqdredw@nﬂnhg) g DATE
9, This corparation 5 eligible 1 satisty its :ntanglble - . FILE'NOWII! FEE1S$15000 . 10. Elactic o o
Taxiing requiramend and slects to o 0.~ * |.. - AerMAY.1,2001. Fee wiil be $550.00 .| Tr;'; F:rf;aggm:ﬂ’:m’“g : fig?o"ng’ :
{Sea critaria on back) R Make Check Payable to Department of Statc .
11. OFF!CERS AND DIRECTOHS 2. ) ADDITIONSJCHANGES TO OFFIC EHS AND DIFIECTOHS IN 11 '
meE P ) ) Dngim e ‘:POR C\'c_‘q_ ﬁqlﬂlrﬂé’z—- . Dcmnge pmmm .8.,
e - 7| RAMIREZ,: FERD!NAND g : e Ly Hox d ,4’,_2/ B
_ X 3o - Howex SRS e
stoeer cooness | 412 S, HOWARD' AVE. Jod’ STREET AODRESS FL 3300 o PR T
or-si-zv | TAMPA FL 33608 WS‘ overae | T4 A R - E
- o
o] e [] Detete” [ LS ) [J Change [ Addffian -5
| STRECTADDRESS . )| ‘sTReET ADDRESS
Y- S1-2P s -4 w-sT 2P R s
TTLE " Detete TITLE [ change [ Additien

'l oeiete

3 Agditian

O Change .

[ Adgitian

" Dovese: _ [Jchenge
" | STREETADORESS 0 " STREET ADDAESS
| crresteze N A ' "Clﬂ-ST-ZIP R
me . o Do | fome. . Ochengs [ Asdiion
NI I - SR 1TV A . -
_ STREET ADDRESS ,sm.emnmsss’, e
onY-g-ap " CITY-ST-21P

Indieated on this report or glipplamental report is trua’

e

changed ar on an attachment wilh an- add[gss with all other like empowered.

131 herebycerlaf that the. mfarmatlon aupp!lad wn:h lhls fgrg doss riot’ quahfy for thér exemption s!ated ln Sectlon 119 D?%BJ(!) F!orada Statutas I further cemfy that 'fhﬂ Intormaticn
accurate and. (hat my signature shall have the sama legal el
of tha corporation of the recaiver or trustea ampowerad lo-gxecuite this raport s required by Chapler 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if -

E&{:M»i ﬂ?m:fsl 2/15/5/ %’/&‘) &%/

BCt as if made under calh; that |.am an officer or director -

! SIGNATURE

SHATORE ANDTTFED OR PRRGED NAWE G5 SIGHG GFFCER OF DRECTOR

Dinptime Prong #

Mar 27, 2001 8:00 am




