2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P99000057226 Jan 31, 2001 8:00 am
3. By Nore Secretary of State
ARUMEN CORP.
01-31-2001 90195 021 ***158.75
Principal Place of Business Maiting Address
780 NORTHWEST LEJEUNE ROAD 7680 NORTHWEST LEJEUNE ROAD
SUITE 516 SUITE 516 B TR
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0926033 [ Applied For
/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
. ™ Dorlia P
SPIEGEL & UTRERA, PA., 0re//0 s~ H

343 ALMERIA AVENUE S MRS RN I E Ny ave H S /L

CORAL GABLES FL 33134
_ " Miami FL (3F/2¢

i
Ing its registered office or registered agent, or bath, in the State of Florida.

Hvelio ﬂ(r,//z,%} ’////0/

stered agent and title i applicabla {NOTE: Rt;giélered Agent signature required when reinstating) ﬁATE

8. The above named entity submits this staterment for the pul
't

SIGNATURE

Signature, tyfled of

9. This g_orporatic_m is eligiblg,mﬁsfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete 1ITLE [ Change  [] Addition

NAME NAVARRETE, ALBERTO R NAME

STRCET ADDRESS | 780 NORTHWEST LEJEUNE ROAD STREET ADDRESS

CITY-ST- 24P MIAMI-FL 13126 GTY-ST-2P

TILE SVD [ pelete TITLE [ Change [ Addition

NAME DE MENENDEZ, PATRICIA A NAME

sreeT Aporess | 780 NORTHWEST LEJEUNE ROAD STREET ADDRESS

or-st-zF | MIAMI FL 33128 CITY-ST-2IP

CTITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TILE [T Gelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-$T-2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statuies. | 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 oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.changed, ar an an attachm nttviggmﬂaglg_rtebss;ﬁm&th rlm%nﬁ)&eﬁi)EZ MP\VARREW ‘
'SIGNATURE: A Buhs) ' 1falel (a0s) 443.man

v }:GNATUFE AND TYPED OR PRINTED Nama-o5-GianNme DFFICER OR DIRECTOR Date Daytime Phone #

W

CR2E(34 (10/00)



