—y

FILED
Jul 25, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)

= Secretary of State

DOCUMENT # p99000103896 _

~<1=Entity Name =

Y

Arro-Bar Corporation

07-25-2001 90009 034 ***550.00

Principal Place of Business. Mailing Address

427 Washington Ave.

18021 Biscayne Blwvd.
Tower II South Suite 302
FL 33160

Miami, FL 33139 Miami,

2. Principal Place of Business 3. Mailing Address

80060513}

427 Washington Ave. '

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN ';rms SPACE

City & State City & State 4. FE! Number ! Applied For
Miami Beach, FL Miami Beach, FL 65-0965167 . Naot Applicable
3 BZ:iLPB 9 G‘ougry A. 3 32 'i 39 U 'C%urjlg . 5. Certificate of Status Desired D l gaal;;g‘ﬁi(::ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ;
Eérﬁ?avarria, Natalia .
Ifgg;lilfge , Fablagi 4 lsg%alé\ddg;s\(,‘RoRBéx,NumbmJS Not Acceptable) i
lscayne vd.
. |Tower #2 south.___ ___ e hpt. 640 L o o
Sunny Isles, FL 33160 Miami Beach FL }33139

=i

I echwormia U

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

Signature, typed or printed name of registered agent and title if applicabfe,

(NGTE: Regi

Agent si; quil

9. This corporation is eligible to satisfy its It
Tax filing requirement and elects to do so,
(See criteria on back)

{ 10. Election Campaign Financing
] Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 11 or Black 12(17% ed, or on an atlachment with an address, with all other like empowered.

CWWMUNatalia Echavarria O?[l}[(m 305-534-2601

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytime Phone #

[=1
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE D/P [X] Delete TITLE | [ crenge [ Addion |5
NAME Andrade, Oscar M. NAME a
STREETADDRESS | 427 Washington Ave. STREET ADDRESS t w
arv-st. 2P [Miami Beach, FL 33139 oITy - 5T ZIP . S
TITLE D ] Delete TITLE D/P/S/T Changs | Adstion
NAME Echevarria, Natalia NAME Echavarria, Natalia!
sweeraoress 1 4277 Washington Ave. seeTadcRess | 1500 Bay Rd., Apt. 640
crv-st-2r [Miami Beach, FL 33139 arv-st-2p | Miami Beach, FL 33139
TITLE [] Deete TITLE I [ ] Change [ ] Addtion
NAME NAME H
STREET ADDRESS STREET ADDRESS |
SY-ST2P Ll o o e e e omvesTeae o . J [p——
TITLE [:] Delste TITLE | [] Change [ ] Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 8T-2IF '
TNE [[] etete TME [[] Change [ ] Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS : .
CITY-$T-21P CITY - §T-2IP \
TITLE [ ] oelete TILE I [ change [ ] Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS l
CIY - 8T 2P CITY-ST-7IP [

STFFL32381F.1



