2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V51803 N crciary of Stat™

ARIVASQUEZ, INC. 02-08-2000 90054 049 ***150.00
Principal Place of Business Mailing Address
1010 MOON LAKE DR 1010 MOON LAKE DR . . .
NAPLES FL 34104 NAPLES FL 341046600 LUU1/40c
us us
2. Principal Rlace of Business 3. Mailing Address )
' ' 255 \Oﬂqsmr& wag w ’ ! 235 ‘Ong_shore woq w , T LEHI WEHEW WEET DUMR URUIT WG 1IN R AWAN WIS mamsr wawsn mimes mrmm oo
Suite, Apt. 4, elc. e Suite, Apt. #, etc? e DO NOT WRITE 1N THIS SPACE
Cily & State City & State 4. FEI Number S
aples Fl. Naples, . 650350069
éﬁl ‘_g U(‘: cgntry 3 zi_'f (a Country 5. Certificate of Status Desired ] ?Eg'gg lﬁi‘:’mc’"a'
© = ~ =~ §:Name and-Address of Current Registered Agent. __.. . _ _7. Name and Address of New Registered Agent
Narme o -t o
w&'I'O-SOQ'M GAMRIYTE}.\]L N Street Address (P.O. Box Numi;er is Not Acceptable)
4501 TAMIA .
SUITE 400
NAPLES FL 34108 O R

8. The above named entity submits this statement for the purpose of changing s reglstersd office or regislered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name ot registered agent and litle If applicabla. {NOTE: Registsred Agent signaturs required whan reinstating) DATE
) o o ) "

9. This corporation is eligibie to satisfy its Intangibie FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 Hiay

Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Ut | T

b ! Trust Fund Contribution. Added = 7.

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN i
e PD (3 Delete TILE Cichange O
NAME VASQUEZ, LUZ STELLA NAME

STREET ADDRESS
CITy-3T1-2P

TILE O change [
NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE D Change D :
NAME
" STREET ADCRESS ’ - R ~- P -
CITY-ST-21P

sreer A0oRESS | 1010 MOON LAKE DR

CITY-57-21P NAPLES FL 34104

TTE TSD 7 Delete
NAME ARIAS, RICARDO

streer aporess | 110 MOON LAKE DR

oITY-51-2F NAPLES FL 34104

TINE 8D 7 petete
mve .| VASQUEZ, CARLOS_
STREET ADDRESS | 2116 EVERGREEN LAKE CT.
CITY-ST-21P NAPLES FL 34112

TITLE ’ [ peiete TILE Clchange [
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2iP GITY-ST-2IP

TITLE [ Delete TITLE Mchange
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE O pelete TILE [ cChange [
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S7-21P OITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further ceriify that <=2 " 7
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
of.tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ur 55

. changed, or on an attachment with an address, with ail other like empowered.

'
LIS

o : S L RA ISR o CRIT N T T
SIGNATURE? L2 el aigh ez G 01/31/00 9y,
| SIGNJTURE AND TYPED OR PRINTED NAME [F SIGNING{PFFIGER OR DIRECTOR Date Cayime Phona # 2714,




