2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
DOCUMENT # V37644 Mar 09, 2001 8:00 am
BN Secretary of State
A.R-A. AMERICAN INC.
03-09-2001 90473 012 ***150.00
Principal Place of Business " Mailing Address
7300 SW 113 CIRCLE PL 7300 SW. 113 CIRCLE PL
MIAMI FL 33173 MIAMI FL 33173 - A 00304 39
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 55 0333 Applied For
601 Not Applicable
Zip Counlry Zip | Country_ N . . _$8.75 additional_
oo - USSR . - o L 5.-Certificate of Status Desired- . [J- - Foo Requitod -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAHEZ’ ANTONIA Street Address {P.Q. Box Number is Not Acceplable)
7300 SW 113 CIR PL
MIAMI FL 33173
City FL Zip Code
8. The above nai :;Nity subfnits this staterffe e purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . /Qﬁ‘/oﬂn ;72 /4 /,!/ AR2 7 ﬁflﬂ% ) B/Oé‘é/
S\gn&lre typnc‘or printed nama of regi e agent and title it a*llcam (NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Iktahgible FILE NOW!!! FEE IS $150.00 ) - :
Tax fiing requirement and elects 1o do s\ T . . After MAY 1, 2001 .Eee will be $550.00 __ _10. Election Campaign Financing . $5.00 May Be
2ec M e AT d, ey =S8 AT i Trdst Fund Contribution™ -~ {2 - ~ Added 1o Fees
"“(See citéria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST “$A Delete TITLE [ Change [ Addition
NAME ALVAREZ, ANTONIA NAME
STREETADDRESS | 7300 SW 113TH CIR PL STREET AGDRESS
GITY-ST-21P MIAMI FL CITY-ST-21P
T0LE ety A ST ] Delete TITLE [ ¢hange [ Addition
" M
NAME ﬂéusTlﬁI.QC-fqu NAME
STREET ADDRESS Ur8, Bl Povrado calle€ a cd . > STREET ADDRESS
CITY-§7-2P Ridpiedyac £.R1co-006F R [ CITY-ST-21P -
TILE O pelgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oimy-sT-ze | o .o pmest-ne e e e — - vl
g - o 1 Deete THLE Oerage 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7] Delete TITLE [Ocnange [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CImY-sT-2IP GITY-S§T-2IP
13. | hereby certify that the information supplted with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o suppiepfental 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 receivef or trustee emp his report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment powered.
(“ / 187 -843.6 93¢
SIGNATURE: h 78\ Tel) 03/03/0/ sav
SIGNATUNEANDITYPED OR mmﬁ‘N hME orér&mfa OFFI"EH OR DIRECTOR Taytime Phone §

PlureT rn ST Ro o o

0005757

CR2E034 (10/00)



