2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am |

DOCUMENT # S08948
1. Eoty e Secretary of State
ARPEX OF FLA, INC. 02-11-2002 90159 023 ***150.00
Principal Place of Business Mailing Address
5582 W GLAGER ST 525 SW 79TH CT TV IwUa U
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0222760 Not Applicable
Ze Country Zip Country 5. Certficate of Status Desied ~ []  98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, DAISY

Street Address (R.0. Box Nurmber.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: Registerad Agent signature required when rainstating) DATE
B o eamamartans s o s ™™ | par May 1.2002 Foa il asabo | ' SeienComsninenciog | $5.00 vy e
o ’ ' . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 1 Delete THTLE O Change [ Adcitien | 5
KAME NUNEZ, DAISY NAME =3
sweeranoaess | 525 S.W. 79TH CT. STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-5T-ZIP oy
TILE SVD (1 Delate TILE O Change [ Addition 5
NAME NUNEZ, ARLENE NAME
STREET ADDRESS | 525 S.W. 79TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
THLE [ velste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS | : - —
CITY-ST-217 CITY-ST-2IP \
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE 7] Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dogg not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and ap€urate@nd 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 ustae empowered 10 gxecLtg’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e e sgiwith all gifer likgfempowered,

changed, or on an attachment wite
- WA R
A e 48k /Aiéﬁ\.
Dite 7/

SIGNATURE: / -
SIGNATURE gRi0 TYPED OR FRINTED WAMB-OR-STGNING OFF[PER OR DIREGTOR Daytime Phone #




