FILED
Q3 JUN 16 PH 2:22 '

SECRETERY OF STATE |
UNIFORM BUSINESS REPORT (UBR) TALLAASSEE. FLORIDA

DOCUMENT # P01000072830
1. Eniity Name
ARLAB USA CO., INC.
Principal Piace of Business Malling ACdress
5768 S PLUM BAY PARKWAY 180 NW 36 STREET
TAMARA, FL 33321 SUITE #230
NIAMI, FL 33166 ‘
T TP S VR LT MO0
?ul&, ApL & etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES‘
ity & Stale City & Sate 2. FE} Number Poried For
65-1124848 Nol Appiicable
Zp Gouniry Zn Counlry 5. Cottomeof smusDosres  [1  $5-75 Addiiang
6 Name ard Addreas of Gurrent Regiatered Agent 7. Name and Address b New Feglaiered Agent
Narme
SCHWART, ANA
8180 NWY 36 STREET SUITE #230 Sreet Address (P.0. Box Number I3 Not Ac¢eptable)
MIAMI, FL 33166
Clty F LALZm Code

8. The above named enlily submilis this stalement for the purpose of changing Its reg d office o registered agent, or both, In the State of Florida. | arm farnillar with, and accepl
1he obligations of regysiered agent.

SIGNATURE
¥

NS, FYpsu OF Printau name OF giee s agant and iy 1 applicele. THOTE: Payisnrau Ausnt Bgnaium muu e whan o nselimg) DATE
9. Election Campaign Financing £5.00 May 8o '
Trusi Fund Contribution. U] Added to Foes
¥ : o
10. . - OFRICERS AND DIRECTORS n, ADDIMIONS/CHANGES TO OFFICERS AND IXRECTQRS IN 11
e P [ Deler TE ' ClChange  [JAddtion | &
e SCHWART, ANA A g
STReEEt apbREss | 8180 Nw 36 STREET SUITE 230 STREEY ADDRESS §
cy-s1-29 MIAMI, FL. 33188 cav-§1-0p ]
e [ Deter TmE O Chenge [ Addibon g
HAME WNE —
STREET ADDRESS STREEY ADORESS 1 l::“-“ I " I' et - 1
u "\
cm-a-20 Cv-ar-2e S RS-~ 0P | #4550, 00
IME 3 Deien NLE [ CGhange [ Additien
HAME NAHE o
STREE ADDRESS STAEET ADDRESS
G- 5120 oy-s1-21Ik
e [ ek mE Ocrne [ Addton
LT . NAME
STAEEY ADDRESS STRERT ADDRESS
chv-s1. 28 . COY-ST-21P
e 3 neiee [T Clchange ] Additon
MANE HAME . .
STREEY ADDRESS STREET AORESS
ciy-§1-1¢ Cny-51-2IF
e [ Delee T Ccrange [ Mdinon
NAME NAE
SIREET ADDRESS STAEET ADDRESS
CIIY-31-20 titr.st-up
12. | heraby certily that the inkormation supplied with thig iling goes not quallly for the exemption stated in Section 119.01{3)li) Florida Stanngs, | furiher certily thal the information
lcned on |s rgpon of supplemental report I3 rue and accurale ang that iny sigeature shall have the same legal a3 if mage under otth; Ihat 1 am an officer o director

the receiver or rusied empowered ko axeculs this reporl as required Dy Chapler 07, Florda Stalutes; sn:l thal my name appears ia Block 10 o Block 1111
chanoeﬂ oron an mwhmem with an addregs, with all other lIke empowered.

SIGNATURE: __ WA Sebfes2] gﬁ@fwb _ é///%;?éég

SIGHATURE AMD TYPLD OR PRNTED MAME OF SIGNING OFFICER OR IBMTM

7 7 e




