2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S86522 Aug 22,2000 8:00 am
1. Entity Name
A & A ARNOLD & ASSOCIATES, INC. Secretary of State
08-22-2000 90235 043 ***550.00
Principal Place of Business Mailing Address
1711 W. 30 PL 1701 W 80 STREEY
UNIT #1207 HIALEAH FL 33014
HIALEAH FL 33012
us
s s R AN IR R RO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..032 1423 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8 -75 Additional
_ FeeRequired _
"~ —— - “g, Name and'Address of Curréfit Reglsterad Agent ~ =TT " "7 'Name and Address of New Reglsterad Agent
Name
ARAN, FERNANDO S. -
710 SOUTH DIXIE H|GHWAY Street Address (PO, Box Mumber is Not Acceptable)
CORAL GABLES FL 33146
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
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquirgd when reinstating} DATE
N N N PR 4 |, ¥, ' r
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $550.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution O  Addedto Fees
{See criteria on back) -0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIILE DP O pelete TITLE Y change [ Addition | 8
NAME VELAZQUEZ, ARNOLD M. NAME 9
stReeTapoREss | 1701 W 80 ST STREET ADDRESS §
CITY-ST-2IP HIALEAH FL CTY-S1-2F '-‘N-'
oc
TITLE . DS {2 Delete TITLE {JChange [ Addition [ O
NAME VELAZQUEZ, DULCE G. NAME
sTReeTapDRess | 1701 W. 80 ST STHEET ADDRESS i
CITY-§T-2I HALEAHFL = ) ) emy-st-ae )L o o . . -
TME Tove [ Delete TINE DV P IZ] Change Pudition
NAME ANDAES KomZALE L RANE APDAES Redzgtltez-
STREET ADDRESS srETAOORESS | QL /. g =6
CITY-ST-ZP CITY-ST-2P Hiartend | Fr. 330 2
TIME (T} Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Detete 1ITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-ZIP
13. | hereby certify that the information supplied with this fili é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_address, with all other like empowered. /
" -
vy M - VEL& 1 g0 x//z/ao 32 ) -

SIGNATURE:

Date Daytirne Phona #




