2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 320208

1. Entity Name

ARCADIA PROPERTIES INC.

-

Principal Place of Business
26 WESTWARD DR

MIAMI SPRINGS FL 33166
us

Mailing Address

26 WESTWARD DR
MIAMI SPRINGS FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90060 040 ***150.00

AEAEI MR AT

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 59-1 173108 oo | Apptied For”
Not Applicable
Zi Zip 7 Caunt it
b Country P uniry 5. Certificate of Status Desired (| $8'75 Addmonal
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ALWEISS, IRA -
Street Address (P.O. Box Number is Not Acceptable)
26 WESTWARD DR
MIAMI SPRINGS FL 33166 /
City FL Zip Code
8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printad narme of ragistered agent and ttle it applicable. {NOTE: Registared Agent signature required when reinstating) OATE
. o . . m .
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete e [ Change [ Addition
HAME ALWHISS, IRA NAME
street aooress | 26 WESTWARD DR STREET ADDRESS
CITY-ST-2P MIAM! SPRINGS FL 33166 CIFY-ST-2P
TITLE [ pelete TILE [Jchange [ Addition
NME_ ALWE[SS ALAN NAME
STREET ACDRESS. 26 WESTWARD DR - ==t = R ADDRESS | T - - - B e =
CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-ST-2iF
TITLE [ pelete TITLE [] Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIP
TIMLE 7] Detete TITLE [] Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P : . CITY-ST-ZIF
me | T T T e Do E] Defele TiE Clchange [ Addition
NAME e T e e e
STREETADDRESS ) ] ) ! " » B stResT noRESSS [T, e -
oL omv-g- T S : GLTf)f'ST-ZJE‘,_.f;_‘ B
me - ¢ oML -~ Wobme S5 e
NAME - NAME G .
STREET ADDRESS STREET ADORESS
CITY - §T-2F CITY-ST-2IP

'
Akt

13. | hereby certify that the information supplied
indicated on this report or supplementgfs
noration or the receiver ol

e exemption stated in Secti

ion 119.07(3)(i}, Florida Statutes. | further cerify that the informaticn
#y signature shall have the same legal effect as if made under path; that | am an officer or direclor
as required by Chapler 607, Floria Statutes; and that my name appears in Block 11 or Block 12 if

QI r2Yey

Y0/
7_ Lata Daytimea Phone #

]

CR2E034 (10/00)



