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' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00
DOCUMENT #  P99000082289 glel:cretary of Statgm

1. Entity Name

MARIO A. ARNERO CONSULTING, INC. 01-28-2002 90043 032 ***163.75
Principal Place of Business Mailing Address
5404 S. W, 20TH AVE. 5404 S. W. 20TH AVE.
GAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address H“"ll‘ “I ||I| |||“ ||m II"“II" Ilm m|| ”m ||||| "Hl |||’ ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
22‘3676045 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARNERO’ MARIC A Street Address (P.Q. Box Number is Not Acceptable)
54-04 S. W. 20TH AVE.
CAPE CORAL FL 33914
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicable. (NOTE: Registerad Agent signatura requirgd when reinstating) DATE
o reammart s samdoss " | torMay1,2002 Foewllbossbog | * EecinCompaonrinasciog | . $5.00 ey 8o
oo ) ) ' ‘ -Trust Fund Contribution. n Added to Fees
(See criteria on back) . .. . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P ’ [3 Delete TTLE [ Change [ Addition
NAME ARNERO, MARIO A NAME
STREET ADORESS | 5404 SW 20 AVENUE STREET ADDRESS
GITY-ST-7iP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2IP
TILE (1 Defete TILE ) Change (0] Addition
NAME NAME
~ STREET ADDRESS™~ ° e - < mmmn. ol STREET ADDRESS S
CITY-ST-2IP C{TY-ST-2IP
TITLE [ pelste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ petete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O velete TITLE [l crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicatéd 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 director
of the corporation cr the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like gmpowered.
JJ1/od [73)5%0-8296
4 ~—

¥ Dale Daytime Phona #

SIGNATURE:

WIJSOVUY

ny

CR2E034 (9/01)



