2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071145 FILED
1. Eniy Nara : Jan 28, 2000 8:00 am
ARRIBA'S BINDERY SERVICES, INC. Secretary of State
01-28-2000 90083 043 ***150.00
Principal Place of Business Mailing Address
PO BOX 840009 PO BOX 840009
HOLLYWOOD FL 33084 HOLLYWOOD FL 33084-2009
e v DI A
$93) Ardensiiona Roto
Suite, Apt. #, efc. Suite, Apt. #, etc. ; & DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
14, Flo@ 043 L5- 0940357 Not Applicable
Zip_aa 9 - Cougntry} 4 Zie Country 5, Centificale of Status Desired O ﬁg}'gesqlﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent _, 7. Name and Address of New Registered Agent
- — = e e ”_?‘;-‘-'_-----'-Néme“ . —_ e = D -
maﬂ A B
W %‘m b) M'F“'gﬁ Streelfddress (P2 Box Number is Not Acceplabie)
40B0-NORTH-HATUS-ROAB— 5633 ANGIGY A Mumd o<
EMBROKEPINESFi-33026. - N :
P Tevia €1 3331 _ A
G MG ~2Den? | dawos FL | "8%3«

8. The above namg anmits thls statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

all bl |~ b-2000

SIGNATURS P,
Signature, typed of prinigd namiyo! legisterad agant and 1t it applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is aligible 1o satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg rgquxrement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 'o Feps
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTCRS IN 11
TILE D [ belete TITLE [ change  [C] Addition
NAME ARRIBA, RAMON NAME :
STREET A0DRESS | 5931 RAVENSWOOD ROAD, BLDG B(BAY 18/20) STREET ADDRESS
CITY-57-2IP DAN'A FL 33312 CITY-S8T-ZIP
TITLE D [ Detels TITLE O changs [ Addgition
HAME ARRIBA, MARIO NAME
STREET ADDRESS | 5931 RAVENSWOOD ROAD, BLDG B(BAY 18/20) STREET ADDRESS
CITY-ST-ZIP DAN'A FL 33312 CITY-ST-2IP
TTIE” : e M e 11T ] e e . . [Ochange__ [T Addition, |_
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE O veleta TITLE [l crange [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF . ‘ CITY-ST-2IP
TITLE . S [ Detete TITLE Jchange [T Addition
NAME " NAME
STREET ADDRESS .J STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O belete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further cartify that the information
indicated on this report or suppleggental 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 director
of the carporation or the receg rus, mpffwered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 o Block 12 i€
changed, or on an allgg fith all other like empowered.

SIGNATURE: S0/ AR Qo r) feei Ba J—11-60  954-981-664¢

. PR -2 AN
SIGNATURE AND THED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



