FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £S
DOCUMENT # P98000075452 SR Secretary of State

1. Enlity Name 02-24-2003 90968 009 ***150.00
ARROW IMAGING SOLUTIONS, INC.

Principa\P'ace of. Business

555 iy e [ B98 Turu e ARG ARG

Tcn y & State p(/ j#-& State F:C/ 4, FE! Number Applied For
M&/ 4 . 59—3537531 Not Applicabie
i ' i . s

ZI%% b ’ / Country $%é // Country . 5. Certificate of Status Desired O ?g'giggeﬂm"a'

- 6. Name and Address of Current Registered Agent - .- _... __ N 7. Name and Address of New Registered Agent
Name

RAMIREZ, FERDINAND
3308 PAXTON AVE
TAMPA FL 33611

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. ! am fam/liar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printec name ¢f registered agent and titla If applicabia. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i o
Ater My 1,2003 Feo willb $550.00 * Socton CompatnFarca 1 $5.00 o
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JINE P 3 elete TITLE [ Change [T Addition
NAME RAMIREZ, FERDINAND HAME
-STreeT aconess [3308 PAXTON AVE . STREET AODRESS
.£Lv-st-ze - TAMPA FL 33611 CITY-5T-2Ip . P A )
T 3 _ O Delete TIILE LR Cieva Kamirez. Kowe 0 aiion
NAME RAMIREZ, PORFORIA NAME ’,D }4_ v
STREET ADDRESS {3308 PAXTON AVE STREET ADDRESS 3&0 8 Pd X v
orv-s-7p  TAMPA FL 33611 CITY-ST-2P —Thwanga £L 236 1}
mes 7 e T T e O eee o me | o L e O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TLE 7 Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [1 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3). 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 gath; that | am an officer or director
of the corporation of the recawer or trustee empowered {0 cuté this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackfeph with an address, with all g like empowered.
rd

PRINTED NAME OF SIGNING orricer{oRbiRecToR j Date Daytime Phone #

LISV

"

CR2E034 (10/02)




