- 2000 UNIFORM BfUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073663 May 11, 2000 8:00 am
. Entity Name
ARRIBA INTERNATIONAL SHOES, CORP. Secretary of State
. 05-11-2000 90301 008 ***150.00
Principal Place of Business Mailing Address
1612 SW 11 STREET 1612 SW 11 STREET
MIAMY FL 33135 MIAMI FL 33135-5314
655769
T T VR T
/8348 Sw 72 G&r (53 G5 Sw 72 Sr ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
/3 Aer 73
Ci State City & State - 4. FEl Number Applied For
/A 3 rAantt i V=3 &5 243227 Not Applicable
Z:pg 3/ 79 Country Zif’a E /7 F) Country 5. Certificate ¢f Status Desired 4 O ‘?eg'gg‘ Qiﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameawvmgms b8 Cemevn
CONTRERAS' JOSE OLMEDO Street Address (P.C. Box 'l:lu ber is Not Acceptable)
1612 SW 11 STREET 15548 SU 72 ST
MIAMI FL 33135 Aor 13
. / y7) Cityﬂ/hAMI , 5 FL Zg%df'75

Fhe above hamed entily submits this ment for th Hpurpose of changing its registered office or registered agent, or bath, in the State of Florida.

/ 44 &( — Oo.sf Ocarevr Covreters 4/27%0
BETreats / Micama. {NOTE: Registered Agent signature reguired when rainstatng) DATE

9. This@tﬂ%sw its Intangible FILE NOW1!! FEE IS $150.00 10. Elect o
< " . Election Campaign Financing $5.00 may Be
Tax meg reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DPT [J Datete TITLE [Jchange [ Addition
NAME CONTRERAS, JOSE OLMEDO NAME
STAEET ADDRESS | 1612 SW 11 STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33135 CITY-ST-2IP
T DS [ Delete THLE [ change [ Addition
NAME VALLEJO, LUZ ANGELA - F name
stReer aDORESS | 1612 SW 11 STREET - . STREET ADDRESS
CIFY-ST-2P MIAMI FL 33135 CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THTLE [ oeiete TiTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GiTY-ST-2IP
TITLE [ pekets TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerijiythat the information supplied with this does not queify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

o that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

indicated g this report or supplemental report is tryé gnd accurate A
# repom\Brequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corgoration or the receiver ¢f trustee empowérgd to executs
changad,Yor an an attachment with an address, ke fmfowered.

SIGNATUR GOLLIN. O5E 0&%&@0 QWH 4A7 /¥

NING OFFICER OR IRECTOR Dats DCaytima Phone #

CR2E034 (9/99)



