e ——————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

vasyus) B

May 08, 2002 8:00 am

1. Entity Name Secretal ’f Of State >
ARIVASQUEZ, INC. 05-08-2002 90034 034 ***150.00 B
Principal Place of Business Mailing Address
11235 LONGSHORE WAY W 11235 LONGSHORE WAY W ui UJJ_ 1 1 7
NAPLES FL 34119 NAPLES FL 34119
2. Frincipal Place of Business 3. Mailing Address II “l m n ’ H
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0350969 Not Applicable
Zp Country Zp Country 5. Certificate of Slalus Desired O Eeae'ggq Sijéici}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
WILSON’ GARY K. Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL N.
SUITE 400
NAPLES FL 34103 City FL [ ZpCode
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
Signatura, typad or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " rust Fund Gerpe e e to 1y Be
{See criteria an back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE Y.p. [Change ] Addition | S
VASRUEZ, LUZ STELLA S
NAME VASQUEZ, LUZ STELLA NAME 22 | shore Way W &
streer apoRess | 1010 MOON LAKE DR STREET ADDRESS 35 ogg o4 §
orv-si-ze |NAPLES FL 34104 avsroe | NGP kS, FE. 34119 &
o
MLE TSD O Detste TIE T S_D . Erthange [ Addition | &
| e ARIAS, RICARDO NAME ARIAS, RACARDOD W
| stheeT aooRess (1010 MOON LAKE DR smesTaonness | 10236 longshore U-kfj .
on-5-2F | NAPLES FL 34104 CITY-S1- 2P NODiCB R 3419
TITLE sSD [otetete TITLE [ Change [ Addition
NAME VASQUEZ, CARLOS e | [,
STREET ADDAESS. 2118 -EVERGREEN-LAKE CT. S et =l STREETADDRESS [
crv-st-z¢ - | NAPLES FL 34112 GITY-8T-21P
TITLE 7 Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T Detete TME [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-Z2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-ZIP
13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that {he information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eifect as it made under oathy; 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 Stalutes: 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.
2 T2 '?C'
SIGNATURE: e HED
= FICER OR DIRECTOR Daytime Phane #




