= WA MENDED

2003 FOR PROFIT CORPORATION ‘ =iy
UNIFORM BUSINESS REPORT (UBR) o

: DOCUMENT # P98000096682
1. Entity Mame
- ARROW SALES AND SERVICES, INC. ) :
Principal Place of Business Mailing Address
11205 N.W. 14TH COURT 11205 N.W. 14TH COURT
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 .
i TR R ED MR MR
- Suite, ApL #, etc. C. . Suite; Apt. &, 816 - - R L. - ] CHECK HERE IF MAKING CHANGES™
City & State Clty & State 4. FEl Number Applied For
65-0880819 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired. [ %;’fq Additional
6. Name and Address of Current Regiztered Agent 7. Name and Address of New Registered Agent

Name
LA PADURA, ROSALIE

11205 N.W. 14TH COURT ‘ Street Address {P.O. Box Number is Not Acgeplable)
PEMBROKE PINES, FL 33026

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of re g stered agent.

SIGNATURE
Signawm, typld or prindd nama of yiskied sgant and (i § applicaia. (NOTE: Nagivarad AYant3ignawm Muured whan minsuting) OATE
- ~ = . s .. .- 9 Flection Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE D [ Delete LE @ l D [ Change N’Adrition
e LA PADURA, ROSALIE NAE ha PordorA, £1 m\r\
STREETADDRESS | 11205 NLW, 14TH COURT streE) abDRess | 4 3. e Yy C.0L A
CITY-51-29 PEMBROKE PINES, FL 33026 £v-s1-21p N
- rmbaoke Yines L Fu '3303.(? _
e O Selete MLE [[1Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ABDRESS
ev-st-2e ony-sT-2IP
IE O pelete TLE [J Change ] Addition
asE NaE UR LI LI P A e e
STREET ADDRESS STREET ADDRESS 12417 03--0101 1 --001  #51. 25
L5128 _ chv-st-np
e ! O Delete 1me [JChange [ Addition
MAME NAME :
STREET ADDAESS SYREET ADDRESS
[renvsrge——== - B = ZEAVEST-Llp ~—— 2x
ME [ Delete TOLE ) [Jchange [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
COY-ST-29 y-51-2p
e O Dekete TLE [ Change [ Adaition
NAME NAME -
SYREEY ADOPESS . STREET ADDRESS
€y-s1-20 cv-51-2p

12..1 hereby certify that the information supplied with this filng does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. ) further certify that the information
" .indicated on this report or supplemental report is true and acgurate and thal my sighature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the récelver or irusiee empowered Io execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Biogk 11 if

. ,\wchange_d, orc.hn an attachmept with an address, with gl other ke empowered.
SIGNATURE: I'L\ \\\Ig'b N :\_’.}&-&003\
1 ytima na #

TURE AND TYPED O PRINT ED NARE OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



