2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103896 May 24, 2000 8:00 am

ARRO-BAR CORPORATION Secretary of State

05-24-2000 90009 021 ***158.75

Principal Place of Business ! Mailing Address

18021 BISCAYNE BLVD 18021 BISCAYNE BLVD
TQOWER 1| SOUTH SUITE 302 TOWER Il SOUTH SUITE 302
MIAMI FL 33160 MIAMI FL 33160

e ace | RAI BRI

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

micy peacH F L
City & Stay City & State 4. FEI Number . Applied For
23155 LS-0ALE 16T [Tenosieass

MACMILLAN, SARAH = FA01803 (NOYTVFAZL.

15800 COLLINS AVE B4 O B AY B TORAS OO TH

TOWER 100 SUITE 229 |
SUNNY ISLES FL 33160 apg 2072 MmO

City _ FL %%df@g

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

* SIGNATURE
R )6na1ure. typed or printed name of registered agent antylie if appiicable. HOTE Registered Agent sighature required when reinslating) DATE

8. This corporation is eligible to satisfy its Irtangible FILE NOWI!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TmE D 7 Delete e {J change [ Addition

HANE BARCO, RODNY NAME

sTReeT AooRess | 18021 BISCAYNE BLVD TOWER i SUITE 302 STREET ADCRESS

_(J);TY—ST-ZIP MIAMI FL 33160 CITY-ST-ZIP
hE D O pekete TITLE [ Change  [J Addition
NAME MONTUFAR, FABIANA NAME
| smeet oosess | 18021 BISCAYNE BLVD TOWER I SUITE 302 STREET ADDRESS_ N i

CIy-ST-2IP MIAMI FL 33160 CITY-5T-21P ) ’ B

TILE O pelete TITLE [J Change [ Addition

NAME NAME

ST'REET ADDRESS STREET ADDRESS

(_)LTTY-ST-ZIP CITY-ST-2IP

TILE [ pelete TRLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-27P CATY-ST-2P

TITLE O Delste THLE O Change [T Addtion

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IF CITY-S8T-72IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver grirustee empowered to execute thjg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment wifyan address, with all other like erpffowered.

' /émNATURE AND TYPED OR PRINTED Nmyﬁ SIGNING OFFICER cu:@(azcron . Data Darytima Phone #

L P e Y |- Zin __Count e T o g I 1
Ze Country <ip Y 5. Certificate of Status Desired $8:75-adottionat
Fee Required
6. Name and Address ot Current Regislered Agent 7. Name and Address of Mew Registered Agent

034 (9/99)

CR2E



