[

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARPA FOODS CORPORATION

DOCUMENT # P99000094580

~FiLEw
SEURETARY
HYIS

Principzal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

2. Principal Place of Business

2300 Coral Way

[N RER

A

3. Mailing Address
2300 Coral Way

Suite, Apt. #, etc,
Suite # 200

Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

Suite # 200

Tax filing requirement and elects to do so.
(See criteria on back}

City & State City & State 4. FEI Number 65'0799 102 Applied For
Miami, Florida Miami, Florida Not Appiicable
Zip Country zip Country S. Cenificate of Status Desired ] $8'75 Addilional
313145 Us 33145 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
Street Address (P.O. Box Number is Mot Acceptable}
2300 CORAL WAY, STE. 200
MIAMI FL 33145
O .1 City FL Zip Code
8. The abovg nam £} rposk of changing its registered office or registered agent, or both, in the State of Floya,
SIGNATURE {ADA CANTERA LOPEZ, President ?L / /3 /
Signatura, typed c}‘pﬂﬂ!ﬁ name of regi [ant and title if applicablg. M~ (NOTE: Registarad Agent signatura required when reinstating} DATE
. L s . n
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Defete TLE ‘ ' - 1 éﬂg___lj_ frion
NAME QUINONES, ARSENIO NME ) Ty L BDD%E?;‘E‘;; }03%1044__011 o
streeT Ao0aess | 6148 SHERWOOD GLENN WAY, APT. 5 STREETADDRESS |74 7 © k150,00 *##%150.00 . &
omv-sT-2 | WEST PALM BEACH FL 33415 ciy-51-21P i i
THILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Dalste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CRY-ST-2IP

TITLE 3 Delete TILE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP \ 5

e O Delete TME N [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P P . CITY-$T-2P

13. 1 hereby certify that the infopfnatigh supplied with
indicated on this report or fupplgmental report j
of the corporation or the ghceivgr or trustee e
changed, or cn an attaghmend with an addr

s Aling cioes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tryé and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

owdred 1o execlie this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered.

.

SIGNATURE:

—

of

- SIGNATURE AN PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. [ / |
b S

o - .

0181791

caonéa‘(mmO)



