2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(];:2D8.00 am

DOCUMENT # P99000100750 Secre,tary of State

1. Entity Name

ARO ENTERPRISES OF MIAMI INC. ' 02-01-2002 90015 017 ***150.00
Principal Place of Business Mailing Address

10355 NW 41 5T 10355 NW 41 ST TR IR Y
MIAMI FL 33178 MIAMI FL 33178

DR

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65‘0992848 Applied For
Not Applicable
Zi i i
P Gountry Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

e AFAL | ALBILALE

ARBELAEZ, RAFAEL
3991 ADRA AVE.

Street Address (P.Q. Box Number is Not Acceptable)

MIAM) FL 33178 [D3 55 ,-JUJ d |

City m ,AM , FL ZipCodeggl—[g

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

SIGMNATURE
« Signature, lyped or printed name of registered agenl and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
i L L ) "
9. Trzt;fti:”:rporatlgn is eligible to satisfy its intangible FILE NOW! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
t3ee criteria on hack) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME PD O Delete me Y Afaz] A D45 |LAg2 ECng [ diton
NAME ARBELAEZ, ZAFAEL NAME
STREET ADDRESS--3004+-ABRA AVE— STREET ADDRESS [ O '.5 5 5 ,\} {_)J {51
eny-s1-2P __ ) MIAMIRL-331+78~ CITY-S7-21P MI’A/Y\' ;{_1'] 9
TITLE VD O Deleta TITLE /1 oy 1 D 3 AS- w}ge [ additien
v ROJAS, PATRICIA NAvE VAT L
STREETADDRESS_‘ | 3904-ADRAAVE— STREET ADDRESS ' ob 5 5 ;\l w LF | 5 T
L
onv-sze LMAMHFESITTE | avsize | ptAnsi FL 33199
R O Delete me Ol change [ Adciton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2P
TITLE ' [ petete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
TILE [ Detate TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P CITY-$1-21P

13. | hereby certi formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicateglerrthis report d¢r suppiemental 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 €4rporation or the fecelver or trusige empowered to execute this repost as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attacifment with an aress with all other pke empowared.

IGNATURE AND TYPED OR PRINTED NAME QF s1

NING QOFFICER Ol’-‘l DIHECTOR Daytima Phone #

?

CRR2EN34 {9/01)



