2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000097577

1. Entity Name

Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90008 042 ***550.00

ARLEN HOUSE MARINA CORP.

Principal Place of Business

275 BAYVIEW DRIVE
N. MIAMI BEACH FL 33160

Mailing Address

C/Q MICHAEL MOLLOD
315 EAST 73RD ST APT4
NEW YORK NY 10021

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LI A - A

IR

DO NOT WRITE N THIS SPACE

[

City & State City & State 4. FEI Number . Applied For
52-1954382 Not Applicable
ap . Country 2 Country 8. Cenrlificate of Status Desired ., [- ?875 5d(1c;lional
P i s P I el R R . - - - - B oe HeQulre —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

MOLLOD, MICHAEL A

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

46 DAYS INN NORHT BEACH
7450 OCEAN TERRACE
= MIAMI FL 33141

City FL Zip Code
8. T_He 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 .
Signature, typed or printed nama of registered agent and titla it applicabla. (NOTE: Reagisterad Agent signatura required when rainstating) DATE
i i isfy i i ! .
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects 10 do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution.

Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPS O Delete TMLE [ change ] Addition §
NAME MOLLQD, MICHAEL NAME s
STREESIADZDRESS 315 EAST 79RD ST APT-#4 gTTisn ADDPHESS §
CITY-ST-21P mY-ST-2
NEW YORK NY 10021 _ |

TILE DvT O velete TITLE Ol crange [ Adgiion | &
HAME WHITNEY, JULIE R NAME

~STRECTAODRESS | 315 EAST-73RD-ST ART-#4 .. _ _ _ STREET ADDRESS
CTy-ST-2IP™ = NEW YORK NY 13021 .. T T e T T Oy BT 2P B e o L See o - =
MLE [0 Datete e T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-218 ciry-51-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-21P
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this f|I|

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres%her like gmp
SIGNATURE:

ered.

e,

Wychorl 0 flef

A=



