2090 UNIFORM Buémess REPORT (UBR) FILED

DOCUMENT # PS9000029974 Feb 07,2000 8:00 an
T Fmity Name Secretary of State

ARL GROUP, INC. 02-07-2000 90037 043 ***150.00
Principal Place of Business Mailing Address
4711 NORTHWEST 79TH AVENUE 411 NORTHWEST 79TH AVENUE

SUNTE 84 SUITE 8+ B0013708

MIAMI EL 33166-5400 MIAME FL 33166-5443

2. Principal Place of Business 3. Mailing Address
TLEMVTENT VIR JEOIW AN W W nt) SO SErIS armiw rmrem cmers e s — e o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbe Apiied T
. 9‘1507/62 I.\.-m I
- C -
“ip ountry Zip Couniry 5. Cerlificate of Staws Desied ~ [] 9879 Additional
) o : Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = NN C e e . ~ i .| Name _ .- U —— .
SP}EGEL & UTRERA P. A Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printad name of registered agent and utle it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWY! FEE IS $150.00 . Y ..
Tax filingprequirementgand elects ttfay do so. ° After MAY 1, 2000 Fee will be $550.00 10. Erlte.(:tt‘f?zncc:fa(r;‘noﬁ)'i;?bﬂu;:: neing ] ?:5:20_ -
(See criteria on back) | Make Check Payable to Department of State T

1. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i
TiTLE PTD [ Delete TITLE [ Change
NAME {LOPEZ, ANTONIO NAME
stReeT anoriss | 4711 NORTHWEST 79TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166- 5403 CITY-ST-2IP
TILE AS XK pelete TILE [ Change [
NAME AVIS, VIVIENNE NAME
stREeT aD0RESS | 4713 NORTHWEST 79TH AVENUE STREET ADDRESS
CITY-§T-2P MIAMI FL 33166-5403 CHY-§T-2P
e § _ ' XXl pelete e AS . Rghange (7
NAME LOPEZ, TANIA NAME LOPEZ,, < TANIA
STREET ADORESS |~ 4711 NORTHWEST T9TH AVE: i -l “STREETADDRESS 47 11 NW 1 79th AVE. s STE: #8 -4
omv-s2p | MIAMI FL 33166-5403 oN-STZP IMTAMI, FL. 33166-5403
TITLE [ pelete TILE [ Change [
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TILE [ pelate TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
TTLE 3 Delete TITLE O change
NAME NAME

. STREET ADDRESS STREET ADDRESS

_CiTy-gT-2p CITY-ST-ZIP

<13: [ hereby certify that the information suppfied with this filing does not quaiify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify ihat :

. indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oﬁlcer or
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiori da Statutes; and that my name appears in Block 11 or =«
changed, or on an attachment with an addraess, with all other like empowerad.

. ,4‘
A sf’} I S Gl ]
SIGNATURE: A4 CJANTONIO- LOPEZ, PTD. 01/31/00 (3053)477-
SIGNATURE AND TYPED QR PRI ? SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




