“*FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

c
2,{—
<

Pise 1o

, ~PROFIT FLORIDA DEPARTMENT OF STATE
+' CORPORATION Katherine Harris ;, ~—— .
ANNUAL REPORT Secretary of State ” X 'TAFFl’L‘-(EHf STAT £
77 ' RATIONS SECRETAR { 1k o talt
11~ 000 DIVISION OF CORPO BIVISIEN ©F nrnE0RATIONS
DOCUMENT #
1. Corporation Name: P9800001 8455 00 FEB "9 QH ” : 09
ARIUM 2000 P/C CORP.
\lllﬂllﬂlllllllllmIIIHllllfllllilllllNIIHII!@I“II|UH||!
4747 HOLLYWOOD BLVD.. STE. 244 4747 HOLLYWOOD BLVD.. STE. 24t . /582. 600
HOLLYWOOD FL 30021 - HOLLYWOOD FL 30021 A-A5-77 F00/T 00
DO NOT WRITE IN THIS SPACE
et | meen e e e o oo ew — _.=_| 3 Datelncorporated or Quakifed ] |
02/25/1998 i
2. Principal Place of Business Za. Mailing Address 4. FE} Number - Ly - Apptied For
J2=tc Z_—G*Sqﬂ; S-CFS 1s)s Not Applicable
El Suite, ?—JL ie‘m‘;.&_}, ;I e ApL. ¥ etc -=- | 5. Certifcate of Status Desired {1 $8Ffei£;i£irtaic;nal
A /e -
City & State o City & State 6. Election Campaign Financing $5.00 may Be
EI '?/(}\7{& 1 ) f'ﬁ- 28 Trust Fund Contribution d Added to Fees
Zip . Country Zp Country B. This corporation owes the current year Intangible
4] 331292 ] g4 29 [30] Personal Property Tax. Oves “KlNo
7 9. . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
GRANATA, LINDA M ‘ .
18919 NE 5-AVE. 82| Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33179 5
S 84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or_registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
> phi e

“apent. |'am familiar with, and ‘accept the apligations of " Setiion 857

G505 Fioria: Statutes
. By n RS

+

_— —_ —_—

SIGNATURE ‘ > e :
Signature, typed or pnated nama of registered agsnt and title «f apphcable. ,{NOTE: Raglstered Agent signature required when resnstating) OATE
12. . \ OFFICERS AND DIRECTORS , | " 13.- ) "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE '/;):’hi 'u"c,\-‘k ] ) , . CJDELETE"" Qrimme []Change [ Addition
] 1 -
NAME "R b ,7%/) Lf) 7& : o 1.2 NAME
' - . [
STREET ADDRESS 1 Fi2-402 M. ()n,';}cn i 73"‘-‘3 IS - 1.3 STREET ADDRESS
CITY-ST-2IP 'Pf.m L /{/,4 fZ. 312z, 14 CIY-ST-2IP
TmE ’ ] DELETE 21TIMLE [JChange [ Addilion
o . R F bl A
NAME 2.2 NAME 10 I.:}’S: }— —:” -~ :il -II-:, 1 =
STREET ADDRESS 2.3 STREET ADDRESS - Drﬁ. 1 b;,., L~ 1 F_' L:'— —glzi )
R0 00 Sl 00
CITY-§7-2P 2.4 CITY-5T-ZP
THLE [J DELETE 3ATITLE [JChange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-ZIP
TITLE {J DELETE 41TIME {TiChange  {] Addition
NAME 4. ZNAME L
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-ZP
e [] DELETE 5.4 TITLE [O<Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP . 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TME [JChange [ Addition
HANE 6.2 NAME
3TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onymachmen! with an address, with all other like empowered.

SIGNATURE:

(a4}

g5y 20y Ol

@L/?f

R PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Dats Daytime Phone #



