2000 UNIFORM BUSINESS REPORY (UER)

4

FILED

DOCUMENT # P99000082701 .

1. Entity Name

ARSERR, INC.

A

Jul 07, 2000 8:00 am
Secretary of State

04-26-2000 90205 041 ***150.00

Mailing Address

3960 WEST 16TH AVENUE. SUITE 208
HIALEAH FL 330t2-2029

r Principal Place of Business

wa: WEST 16TH AVENUE, SUITE 208
HIALEAH FL 33012-7029

’ 2. Principal Place of Business 3. Mailing Address

R R A

Suite, Api. #, etc. Suite, Apt. #, efc.

00 NOT WRITE IN THIS SPACE

_ T e T % e ¢ ——— —_—)———— P R L ———— — S _—
City & State Clty & State 4, FEl Number Applied For
CE- 0P T e&oF Not Applicable
zi : — >
P Country &e Country 5. Certficao of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registarad Agent
Name
ARGUELLO, HECTOR R Street Address (PO. Box Number is Not Acceptable)
- 3960 WEST16TH-AVENUE, SUITE-208 SUPSNRE N (R — -
HIALEAH FL 33012-7029 -‘
' City FL | 2P Code
B. 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
nature, lyped o printed nanw of registered noent end title d apoficabis. {NOTE: Rugestered Agent signatire requirsd when reshsiating) DATE
9. Thig corporation is eligible to satisfy its Intangible | , ~. .. FILE NOW!! FEE (S $150.0 o= =" 10, Eleciio c ignFinancing - - - - - R
Tax fing requirement and slects (o do . After MAY 1, 2000 Fes wifl be $550.00 e g $5.00 wiay 8
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 iy
TiiLE D O pelete TME Ochange [ Addition 3
NAME ARGUELLO, HECTOR R NAME e
stheer aoneess | 635 SW 115TH STREET STREET ADDRESS 2
CITY-$7- 2P 156 CiTy-ST-2P ﬁ
miE N B O3 peiete TNE DI [ O cnange ﬂ Addition { O
e | e Cesar. 0 cL: Saza:do i
STREET ADORESS STREETADDRESS | FE 4T, M
CITY-51-2P CITY-ST-DP N 1A H ., BN p
TME [ Detete TLE L [ Cnanga [ Additien
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e D e E [ Charga — (T Aditon =
NAME HAME .
STREET ADDRESS . STREET ADDRESS -
CITY-§7-2IP CITY-§T-2P
e O Deete nne DCichange [ Adoition
NAME NAME
SEREET ADDRESS STAEET ADDRESS
CITY- ST-2IP oTY-ST-28
ME [ Osiete , e, D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81- 2P ﬂ CiTY-S1- 20
13,:| hersby, carufg that the information suppliad with this filin 3 doss fotfquality for tha exemption stated in Section 118, 07 3)(7), Flor'da Statutes. | further certify that lhe information
+ lindiGated on this report or syfflemental report is true gnd accurte’ and that my signature shall have the same Iegal as if prade under oath; that § am an officer or direclor
of the corporation or the regbiye uarfd 1o executy this report as required by Chapler 807, Florlds Statutgls: ang/that my name sppears in Block 11 or Block 124
changed, or on an attach e d.
D3] e _ {
SIGNATURE: et 4 /(? 5 -/
R DIRE




