FILED

FOR PROFIT CORPORATION

Secretary of State
'UNIFORM BUSINESS REPORT (UBR)

02-10-2002 90010 027 ***150.00

DOCUMENT # VAq000\A552 -

1. Enlity Namo ARVAT CORPORATION

DO NOT WRITE IN THIS SPACE -
{, 818874

2. Principal Place of Businass 3. Muailing Address
640 NW 36th Ct. #A Same

Suite, Apt. #, otc. Sulle, Apt. #, cIc. DO NOT WRITE IN THIS SPACE

Suite A : '
Cimsg)}ﬁ i FL City & State 4. FEI Number Applicd For
’ ' 55-0911046 Not Applicable
Zip 33125 (izu;tgm i-Dade Zip Country 5. Certificale of Status Desircd O ?eae'gsqlﬁf:;m“a'
v 7. Name and Address of Current Reglsteraed Agent
Namg

Elena V... Pernas. .

glrcel Addrcsg (£8 Bﬁswumgc i% ot A&ﬁplable{}f A —

‘DO NOTWRITE = ~

IN THIS SPACE Miami, FL 33125
) \ Cit . . Zi
e : Y Miami FL l P25
8. The above named entity submils this stalement for the purpose of changing its regisicred affice or registered agbm. or both, in the State of Florida.
W F
L
SIGNATURE

Sigrawra, rypedd of peiowed (30K o 10QI00A Agent and tive § apphcat. {NOTE: Rnghstered Agont signnfure: renuired whor roiastating) DATE

January 1 - May 1 Feels $150.00

9. this corporation is eligibte o satisfy its Intan glbie
Tax filing requirerncnt and elocts to do so.

Aftor May 1, Fee s $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{Sce criteria on back)}

Make Chack Payable to Department of State

", OFFICERS AND DIRECTORS
TIE Director/Pres. e i
::I::Emwss Elena V. Pernas :::E;Auomss
CITY-55-2 821 Columbus Blvd. CTY-S1-7P
Coral Gahles FI 313134
e ’ e
NAME NAME
STREET ADDRESS , - STREET ADDRESS
CiTY-ST. 2P Z cirv-st.zip
TILE il s _
NAME . NAME - o
STREET ADDRESS = - =~ STRCET ADDRESS -
CIrY-51- 2P CTY-51.2F DO N OT W
T e
STREET ADDRLSS SIREET ADORESS :
CTy-5t-2Ip CITY-57-2P
e TIE
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY - 5T 21P CITY.ST. 2P
e TE
NAME - NAME
STREET ADDRESS STREET ADDRESS ;T
CTy-S1- 00 Ciry-S1-2P Ay

13. I nereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental report is truc and accurete and that my signature shall have the same legal cffect as if made under oath: that | am an officer or director
of the corporation o the fecelver or trustee ampowcered 10 execule this reporf as required by Chapter 607, Florida Staties: apd that my name appears in Block 11 or on an

gitachment with an address, with all gthor like empowared, :
/ /,//{/ 02 3052627/

Dnter Gaytine: Phono #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Feb 10, 2002 8:00 am

CRZEOMB (12/01)



