FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 000000 835 80

1. Entity Name

ARThur’s Ra |<MA/ Co.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

37372 W 2. Ave

3, Mailing Address
10220 Sew 77 4qve

Suite, Apt. #, etc.

Suite, Apt. #, etc, .

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90060 037 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stat —— City & State 4. FEI Number Applied For
H‘ lAT!LAL\ ; ‘ (—Q Mitam ) 65— ’09"*{?6( Not Applicable
Zi Count Zi Countl - . iti

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Ragistered Agent

Name

1 cuacan ;, Ricards &

Street Address {P.0. Box Number is Nat Acceptable)
(07280 Sw =995 Ave

e_}(’I’ax filing requirement and elects to do so.
. iSee criteria on hack)

Amended UBR is $61.25

Make Check Payable to Department of ‘State

City Zip Code
Hian, FL | 35 7%¢
8. The above?ﬂf{ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / /
. Signature, typed o prinied name of registerad agent and tit'e it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE !
> A o ‘ January 1 - May 1 Fee Is $150.00
9. This corporation is eligible to satisfy ils Intangible After May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be

Trust Fund Contribution. Added to Fees

17T OFFICERS AND DIRECTORS
e PD ' _ e
NAME | Gv oA Ricattdxn & NAME
STREETADDRESS | 1 O 20 S W 77 AVL STAEET ADDRESS
CITY-ST-21P Hiant Fa BAIAE S CITY-ST-21p
TITLE ST b TITLE
NAME Ram03, ANA -\U()‘Q-ﬁ NAME
STREET ADGRESS I,o—) ) o Sw “7-') A\/Q STREET ADDRESS
CITY-ST-ZIP . H ALY ‘1-': [ 3D ‘S‘L CIRY-8T-2#
TITLE HITLE
NAME NAME
STREET ADDRESS STREET ADDRESS ;
on-s-2p - DO NOT WRITE
TITLE THLE H S s
NAME NAME IN T ' PACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. 5T-2IF
-
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-Zip
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2iP
13. | hereby certify that the information s hia exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or pplem
of the corporation or the receiver
attachment with an address, with

SIGNATURE: A

Jgnature shall have the same legal e

J-I4-D2 3047~y X

q ffect as if made under oath; that | am an officer ar director
ig‘reporifag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

" SIGNATURE ANg TYPED OR FRINTED NAME OF SIGNING DFFJCER OR DIRECTOR

Lats Daytims Phone #

7

]

CR2E034B (12/01)




