z ’a'nn- -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FIILED
DOCUMENT #  P99000094580
. Entity Name , .
ARPA FOODS CORPORATION 03 MAY -) Pi 3:08
07 ST
Principal Place of Business Mailing Address TALL AH ASSEE F LGR'D
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
. N (AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. atc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650799102 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] §aBe.gesq Iﬁ‘rﬁ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERWCES’ INC. Street Address (P.0. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI El.’mﬁ City FL Zip Code

. The aboVermatfied
the obl:allon igkE ’ gent.
1< ,m /o AMADA CANTERA LOPEZ, President %""’Z”}

SIGNATUR
Slgnaturawmd name ot w@able {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWT E I8-$150.00 e ‘ . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

TITLE PD [ petete TILE [ Change [ Addition

N NAME QUINONES, ARSENIO NAME '_._l l._‘ '”'“ ' 1 __'!_ q :": 5 e E;

STREEY ADDRESS | 6146 SHERWOOD GLENN WAY, APT. 5 STREET ADDRESS 0507403111 ﬁBB_._DH ﬂ}"—“.i] !

ar-st-zp - | WEST PALM BEACH FL 33415 GITY-ST-2IP e e e
FE O petete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-$1-21P

TITLE 7 pelete TITLE [Jchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TTLE [ palete TILE T change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-57-71P CITY-57-2IP \

h .

TITLE 3 Oelee e v [} Change [ Adettion
NAME NAME -

STREET ADDRESS STAEET ADDRESS

CITY-8T-21P CITY-ST-2IP

TIME (] Detete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like emp

SIGNATURE: ___$/27, MRICOERIE ) /3‘7/ 53

Bﬁﬂ'{nnnpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

.LVOSQSOOO

CR2E034 (10/02)



