2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V39478

1. Entity Name

ARRIVA BUSINESS MACHINES, INC.

Principal Place of Business

1903 DOCKSIOE DRIVE
VALRICO FL 335%4

Mailing Address

1903 DOCKSIDE DRIVE
VALRICO FL 33534

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

—_

Suite, Apl. ¥, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 20010 010 ***150.00

34095

LT IIHITI [

DO NOT WRITE IN THIS SPACE

I

City &Stale —a  crrmmg g e 2w mem

~City.& State _ . <.

Applied For

4, FE| Number~— 65’0337278 ..

Nat Applicable

- - - —
Zip Country Zp Country 5. Certificate of Status Desired. (] 90+7 2 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARRIDO, FRANK G.
Street Address (P.C. Box Number is Not Acceplable)
1903 DOCKSIDE DRIVE
VALRICO FL 33595
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flofida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applizatte. {NOTE: Registared Agent signalure reguired whan reinstating} DATE
. L L ; m
8. This corporation is ellglb\: to satlsfyct’ts Intangible Fila..nEA:lIOVZVO FFEE FS.“$; 50.000 o 10. Election Gampaign Financing $5.00 May Be
Tax ﬂlm'g rFQU|remen1 and slects to do so. I]/ After , 2001 Fee will be $550. Trust Fund Gontribution. Added to Feas
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [0 Change [ Addition
NAME GARRIDO, FRANK G. RAME
street acoress | 1903 DOCKSIDE DRIVE STREET ADDRESS
CITY-§T-2IP VALRICO FL CITY-ST-21P
TITLE [T Dalete TITLE [ Change [ Addition
NAME NAME
. |- STREET ACDRESS, . e o STREET AODRESS - - . - -
CITY-ST-2P CITY-§T-2IP
TImE [ pelete HITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L TLE [[1 Delet TLE [ Change [ Acdition
NAME “NAME
STREETADDRESS | ) STREET ADDRESS
CITY-ST-2P e s - - CITY-S7-2IP - S
TITLE [T Delete me [ Change [ Addition
HAME , - NAME~ <o - R
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-3T-2IF T
TITLE [ oelete TILE [J Change  [_] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

changed, or on an attachymvith an address, with all other like empowered.
SIGNATURE: it

M%’Frﬂnk GaGorr‘idO %%l

By L53~—
oo gg

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date tDaytime Phong #

0337795

CR2E034 (10/00}



