2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S08948 Apr 02,2001 8:00 am
1. Entity Name
ARPEX.OF FLA ING. ecretary of State
P » . 04-02-2001 90283 021 ***150.00
Principal Place of Business Mailing Address
5582 W GLAGER ST 525 SW 79TH CT
MIAMI FL 33144 MIAMI FL 33144 EINIROLD
us us LU033730
® T v s AU NAAR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE h
City & State City & State 4. FE| Number Applied For
65-0222760 Not Appiicable
Zip Country aip Country 5. Certificate of Status Desired O §8'75 A_dditional
. ee Required

=-J

. Name and Address of New Reglstered Agent

" 77 6. Name and Address’of Cufrent Registered Agent

Name I TR = e e e _. _
NUNEZ' DAISY Street Address (P.0. Box Number is Not Acceptable)
525 S.W. 79TH COURT
MIAMI FL 33144
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
) e s ] My
9, This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 may s

After MAY 1, 2001 Fes will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Aftlded to Fees

(See criteria on back) | Make Check Payable to Department of $tate |
1. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [Ochange [ Addition
NAME NUNEZ, DAISY NAME
STREET ADDRESS | 506 S.W. 79TH CT. . STREET ADDRESS
CiTY-ST-2IP MlAMl FL CITY-ST-ZIP
THLE SvD 3 Delete TITLE [ Change [ Adaition
NAME NUNEZ, ARLENE NAME
STREET ADDRESS | 525 §.W. 79TH CT. STREET ADDRESS
CITY-§7-21P Rl CITY-57-7P
mie ) i "™ Delete mE (] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS §
CITY-5T-ZPP CITY-8T-7P
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ™ CITY-ST- 2P

13. | hereby certify that the information supplied with this fifng doeg/nct gualify for the exemption stated In Section 119.07(3)()), Flcrida Statutes. | further certify that the information
indicated on this repert or supplemental report is trys and acedrate 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 re hstee empoyered 1o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i th all of]

r like emppwered.
SIGNATURE:

Daytime Phone #

L4 SPG}ATUHF. AND TYPED Pﬁ PANIED NAME OFSIGNIRG OFFICER OR DIRECTOR

0180300

CR2E034 (10/00)



