'

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V73389 Apr 06, 2001 8:00 am
e ecretary of State

ARBOR CRAFTEHS INC. l 04-06-2001 20006 027 ***150.00
Principal Plage of Business Maliling Address
19821 CHRISTMAS RD. 19821 CHRISTMAS RD.
MIAW! FL 33157 MIAMI FL 33157
e ST U ECARTERER AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number 65.0364340 Applied For
Not Applicable

Zip Counilry Zip Cauntry O  $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne . -

—

——n T e - o . R

- CONAEL RN T -
19321 CHRISTMAS ROAD '

Street Address (P.O. Box Number is Not Acceptabile)

MIAMI FL 33157

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 _ -
Signalture, typed or printed name of ragistered agsnt and litle if applicable. {NOTE: Rergistered Agent signature regkuired when rainstating) DATE
9. This corporation is eligible (o satisfy is Inlangible FILE NOW!! ‘FgE iS_ $150.00 N 10. Eisction Campaign Financing $5.00 My Be
Tax f|llqg rgqu\rement and elects to do so. After MAY 1, 2001 FGEMLIII ba $550.00 ) Trust Fund Contribution. 0 Added 1o Feas
{Ses ¢fiteria on back) O Make Check Payable ta Depdrtment of State
1. CFFICERS AMD DIRECTORS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Dekete e [ Change [ Addition
NAME GONZALEZ, FRANK NAME
STREET ADDRESS | 19821 CHRISTMAS RD STREET ADDRESS
CITY-ST-2iP MIAMI FL 33157 CITY-ST-ZIP
THILE STD [ petete TINLE [ Change [ Addition
NAME GONZALEZ, JOHANNA NAME
sTrier ADORESS | 19821 CHRISTMAS RD. STREET ADDRESS
omv-st-2r | MIAMI FL 33157 CiTY-$1-2P
TILE {0 Delete TITLE [ Change [ Addition
|- NAME == * . Y s T e mmme et e i - T T e s - e — —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-§T-21P
TITLE [ Delete TITLE [J Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ' CITY-ST-7iP
TMLE 3 Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P
TE T Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | 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 cfficer or director
of the corporation ar the receiver ar trustee empowered to execute this 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 with an address, with all other like empowered. i

SIGNATURE: ___—e 7 Liedrde _(aoNzaicr 7/344/ 305 25¢r5an

GNATURE AND TYPED OR PRINTED W SWFFICER OR DIRECTOR Cate Daytime Fhone #

0185933

CR2E034 (10/00)



