FILED
- 2003 FOR PROFIT CORPORATION
~_UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # ~ S08948 Secretary of State
1. Entity Name 02-10-2003 90219 034 ***150.00
ARPEX OF FLA, INC.
Principal Place of Business Mailing Address
5582 W GLAGER ST 525 SW 79TH CT
MIAMI FL 33144 MIAMI FL 33144
; i ICARTR R RRTERIAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #. efc. [J CHECK HERE IF MAKING CHANGES
= =ity & State. . e - Ciy&State . ' ___ .. |4 FENumber — Applied For
T - 650222760-~=-- ~. -5 Not Applicable
Zip ' Country 2p Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
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. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
Signatura, typed or priniad name of registered agent and litle if applicable. {NOTE: Registered Ageni signature raquired when rainstating) DATE
- FILE NOW!! FEE I,S $150.00 9. Election Campaign Financing $5.00 may ge
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D'RECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD == ==»~ 2 25 wmz vl s C)Defele- - THLE: — o[ ey — -« === oz-___ --[lChenge. [ Addition | § ..
NAME NUNEZ, DAISY NAME =]
stheeT aporess |525 S.W. 79TH CT. STREET ADDRESS g
crv-s-ze |MIAMIE FL CITY-ST-21P g
FTITE SVD [ Delete TTLE [ Change  [_] Addition %
NAME NUNEZ, ARLENE NAME
STREET ADDRESS 1525 S.W. 79TH CT. STREET ADDRESS
crv-s-20 [MIAMI FL CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-7IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY - ST-ZIP
TITLE O pelete TITLE ' O change T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§7-27IP CITY-$T-2IP
TITLE ’ ' Ooelete ~ WK me |- T T 77 T T "Ichange T TAddition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing degs.got qualify for the exempilion staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmenty| report is true and urgte and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the rece ': éeée empowgrelrljt xecplte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

irkddress, with a

H(E g HED 2 1/s3

snengﬁns AND TYPED ORPRINTED NAME OF SIGNING ORJICER OR DIRECTOR ' Dab Daytime Phone #




