2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39000029927 Secretary of State

A & R ENTERPRISES USA’ INC. 05-23-2002 90093 003 ***150.00
Principal Place of Business Mailing Address

13818 SW 138 CT 13818 SW 139 CT

MIAMI FL 33186 MIAMI FL 33186

"‘ A M

May 23, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 090 Applied For

7887 Not Appliceble
- - n —
2P Country Zp Gountry 5, Certificate 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
. - - maTmr o mmeT—m e o = =|=Name—= st e
AGUNA, RICARDO A Streel Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nurnber is Not Acceptable
15920 SW 141 TR
MIAMI FL 33196
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . Py . . « "‘

9, This Sorporation is eligible to satisfy its Intangibl FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State '

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

TITLE P 1 Delete TITLE M - 7] Change W Addition

e ACUNA, RICARDO N Ac ulin Bicarde TR :

streeT aporess [ 15920 SW 141 TR sweaoniess | §6385 Sw 152 AVE f 228

or-sze  (MIAMI FL 33196 CITY-57-2P ruaus,  FIl 337186

e A\ 7 Delete TITLE (I Change [ Addition

NAME ACUNA, ADRIANA NAME

staeeT aopaess (15920 SW 141 TR STREET ADDRESS

crv-st-ze (MIAMI FL 33196 CITY-ST-ZiP

TE = = | ez e = - © O pelete TITLE o e - - - “[Tchange  [CI-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§T-2IP . CITY-ST-2ZIP

TITLE [ petete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP . CITY-ST-2IP

TITLE [ Delete TITLE (O change £ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

THLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP | CITY-S7-2IP

ling does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trdstfe empgvered to g s reporl as required by Chaptér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

SIGNATURE: ___SI{ REK cartb %w&? y-2é/o2

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

s
P
1
1
b
3
!

CR2E034 (9/01)



