2001 UNIFORM BUSINESS REPORT (UBR) FILED

LN}

L]
DOCUMENT # P99000102844 Apr 27,2001 8:00 am
e - ecretary of State
ALBERTO & ARZA CORP.
04-27-2001 90368 006 ***150.00
Principal Place of Business Mailing Address
2460 SW 27TH AVENUE 2460 SW 27TH AVENUE
MIAMI FL 33145 MIAME FL 33145 9 6 0 8
Suite, Apt. #, etc. Suite, Apt. #, alc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphied For
. 65_0968615 Not Applicable
Zi Count i it
© Ly 20 Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ARZA, ARSENIO JR. .
Street Address (P.0. Box Number is Not Acceptable)
2460 SW 27TH AVENUE
MIAMI FL 33145
City [ Zip Code
QT
8. The above named entily submits this statament for the purpese of changing is registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, ped o printed name of regisiered agent and tite if appicatse. (NOTE: Registerag Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIT FEE IS $150.00 ) — ‘
L >t
Tax filing requirement and elects to ¢o so. Afler MAY 1, 2001 Fee will be $550.00 10. Electian Campaign Financing $5.00 may Be
e - Trust Fund Contribution. | Added to Fees
(See criteria on back) U Make Check Payable 1o Department of Siaie
11. OFFICERS AND DIRECTORS yd 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD o Dsleie TILE D X Change (] Addition
NeME ARZA, ARSENIO JR NEME Acaf L TO . MALELRO
SIREET ADDFESS | 4765 EAST 8TH COURT SREETASORESS | 2w Sl . 27 A
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP A am) I~ B3ES
TITLE SD 1 petete TITLE [JChange (71 Addition
NAME MARRERO, ALBERTO HAME
STREETADORESS | 4785 FAST 8TH COURT STREET ADDRESS
CITY-$T-2P HIALEAH FL 33012 CITY-ST-ZIF
TITLE [ Delete TILE [ Changa ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
1ITLE ™ Detete FITLE [ Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADJRESS
CITy-§1-21p CiTY-ST-21P
TITLE [ Delete TITLE O Ciange ] Additio::
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-ZiP
TITLE (7 Delete TILE [JChange [T Adc®ion
NAME NAME
STRRET ADORESS STREET ADDRESS
CIIY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirccior

of the corporation or the receiver oListes empowered 1o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment WS afl address Ajth alt oyfeplike empowered.

SIGNATURE: ¥/, 7l el 24920,

SIGWHE AND Tw}a’o’?ﬁﬁlmsf) NAME OF SIGNING OFFICER OR DIRECTOR D Dl Phore #
/ ‘

ey

CR2E034 (10/0C)



