2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P98000017454 ecretary of State
1. Entity Name 04-14-2003 90753 026 ***150.00
ARSA INVESTMENTS CORPORATION
Principal Place of Business ‘ Mailing Address
950 S DIXIE HWY 950 S DIXIE HWY QUYL ¥~ -
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 e
I N ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE II*;.MAKlNG GHANGES
City & State City & State 4. FEI Number Applied For
65-082 1550 Not Applicable
Zip ; Country Zip Country 5. Certificate of Status Desired O fe% g‘i‘ Lﬁ?e";ﬁc’"a'
6. Name anci Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
© SHAPIRO; SAMUEL™ ==~ —~"r—=- - - T T Street Address (P.O. Box Number is Not Acceptable) ~ —~ 7"~ "
950 S DIXIE HWY
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity suamits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

4

SIGNATURE

Signature, typad or prinled‘.r‘uama of registered agent and title it appticable {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW1!t FEE IS $150.00 e
] . Eiection C Fi
Atir My 12008 Foo willbo 55000 o Hoctoy CompatFoansrd ) $5.00 ey oo
Make Check Payable to Flt;rlda Department of State < ’
10. OFFICERS AND DIREC TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME SHAPIRO, SAMUEL NAME
streeT aooress | 950 S DIXIE HWY STREET ADDRESS
crv-st-z¢ | HOLLYWOOD FL 33020 CITY-5T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e —— ) STREET ADDRESS
_— . fypko P e e
CITY-ST-2IP CITY-S§T- 2P T -
TITLE O pelete TITLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
THLE 1 pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE ' [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrniarwzth an address, wnh@ﬂé

her like empowered. as
SIGNATURE: _ ZA2- e (A TUIRED %/J/j Q3[-<99.3

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Dhie Daylime Phonea #

T W

nv

CR2E034 (10/02)



