2000 UNIFORM BUSINESS REPORT (UBR]) FILED

L ]
DOCUMENT # 169372 Feb 21, 2000 8:00 am
1. Entity N
v Nane o INe Secretary of State
ARROW INVESTMENT C lN 02-21-2000 90014 038 ***150.00
Principal Place of Business Mailing Address
1111 LINCOLN RD 1111 LINCLN RD.
STE. 325 STE. 325
MIAMI BEACH FL 33139 MIAMI BEACGH FLA 331392439
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-605 Applied For
5 7956 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired ] $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
GOUNSS’MORTDN R Strest Address {P.O. Box Number is Not Acceptable)
1111 UNCOLN ROAD
SUITE 325
MIAMI BEACH FL 33139 . = RS
i ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printad narme of registered agant and e  applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
. o P ; "
9. 1hlsf$orporat|pn is ehg;blcuia t? s?usfydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
ax filing requirement and eleats to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
{Sae criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 1_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change ] Addition
NAME GOUDISS, MORTON R NAME
staeeraooress | 1111 LINGOLN ROAD, SUITE 325 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33138 CITY-ST-2IP
TTiE DST O3 Oelets me [Jchange [ Addiion
NAME GOUDISS, ROBERT NAME
staeeraooress | 1111 LINCOLN ROAD, SUITE 325 STREET ADDRESS
CITY-S7-21P MIAMI BCH FL CITY-ST-2IP
TLE ’ ’ O Celefe™ ~ | e [l change T Adaition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TALE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-§T-2IP
TITLE O pelete TLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE {3 tefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2tP
13. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgn lik poweared.
LV ol S - "
SIGNATURE: ___ /174276 (N President 2[14fpe _305-53/-9200

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Date Dayuma Phone # J

EERR4 $3/99)



