2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000100750

ARO ENTERPRISES OF MIAMI INC.

Principal Place of Busingss
10355 NW 41 8T

MIAMI FL 33178

Mailing Address
10355 NW 41 ST

MIAMI FL 33178

2. Principa!l Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90136 033 ***150.00

30013816

L

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65-0992848 Applied For
Not Applicable
“ip Gountry ap Couniry 5. Certificate of Status Desired O $8.75 Ptdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = e mh o AR gt Do e W T S A - e = o Name'— ~— "= = = e e S LT TR wTan - e e e
ARBE Z‘ AEL Street Address (P.O. Box Number is Not Acceptable)
10355 NW 41 STREET .
MIAM! Fle 33178 -
City FL Zip Code
8. TheBbove nametf entity submits Iyis statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of Yegistered agent,

O[-28-%).

SIGNATURE
Signature, r\)‘eu or p)lnlad name of registered agent and fitle if am{icahle. {NOTE: Registered Agent signature required when reinstating) CATE
N
FILE NOWN_FEE IS $150.00 . - .
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

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

TRLE PD [ petete TILE [ change [ Addltion
NAME ARBELAEZ, ZAFAEL NAME

STREET ACCRESS | 10355 NW 41 STREET STREET ADDRESS

CiTy-S7-2p MIAMI FL 33178 CITY-ST-2IP

TITLE VD O petete TITLE [ change [ Addition
NAME ROJAS, PATRICIA NAME

STREET ADDRESS | $0355 NW 41 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TTE e T e e ——— [ Delgte o —— QTR e e [=)-Charge —[=} Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIRLE - O pelete TITLE [JChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TILE [ Delete TLE (O] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZIP

12. | hereby certify thal the infgrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
T sypplemental 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
powered to execute \is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATARE AHD TYPED OR PRINTED NAME OF SIGNING OFFIqER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




