FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am g
UNIFORM BUSINESS REPORT (UBR) t’ £ S.t ¢ g
DOCUMENT #  P99000078919 ceretary of state
1. Entity Name 04-28-2003 90511 039 ***150.00 <
ARANGO ENTERPRISES, INC.
Principal Place of Business Mailing Address
334 LAKEVIEW DRIVE 334 LAKEVIEW DRIVE
#0! #101
2. Principal Place of Business 3. Mallmg Address
lakeview Drive dakeview Drive
Suite, Apt. #, etc. 0l SUIlE- AP‘-,*’b e}c‘ ™ CHECK HERE IF MAKING CHANGES
City & State City & Stpte 4, FEI Number Applied For
U e":)-‘o )1 FL Lde:: H #L 65-0947730 Not Applicable
Zip Country s Zip Country - ‘ $3_75 Additional
3 a 3.8 6 Ujﬁ b 5 3 &é L/j” 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
s e R S SUNE S
RODRIGUEZ’ LOURDES A Street Address (P.C. Box Number is Not Acceptable)
3894 WEST FLAGLER STREET
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Slgnatusa, typad or printed name of registered agent and title if applicable. {NOTE: Reqisterad Agent signature required when r\éinsﬁa[ing) DATE
FIL Wit FEE I A ) ) ) .
At _Evy?, 2303 ek w?“ 25:5052-00 9. Election Campa:gn F_|nancmg $5.00 May Be
Make Check Pay’able to Florida Department of State Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE D O pelete TITLE [ Ghange [ Addition | &
wie | DE ARANGO, SOFIA I o |e ARANAD, S rine Jor =
STREET ARORESS { 334 LAKEVIEW DRIVE 101 STREET ADDAESS | 322 Lakev ‘e w Dre 3
orv-st-2r | WESTON FL 33134 arv-stze | weston Fi 23324 2
o
e VP [ Dalete THLE VP (P change  [J Audition | £
e ARANGO, RAFAEL A e ARANLGO, RAFAEL A ©
STREET ADDRESS | 334 LAKEVIEW DR #101 STREET ADDRESS 554( Lakeview Drive
ov-st 2P |WESTON FL 33134 Y -§T-20 1 L 32324
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
.. STREET ADDRESS | - - T e —rm— T e T W STREETAINRESS TR T S SR S T s R e e T E
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TILE 7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delste TITLE [J change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADGRESS \
CITY-ST-2IP CITY-ST-2P

12. | hereby certity thaf the information supplied with this fmné;

indicated on this report or supplemental report i

is true an

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
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 trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeéd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i '!ﬂ

D aRED

YVILE

95/- 39%44//

oF SIGNIN&GFHCER OR DIRECTOR

" Dala

Daylime Phone #




