2001 UNIFORM BUSINESS REPORT (USR)

DOCUMENT # 169372

1. Entity Name

ARROW INVESTMENT CO INC

Principal Place of Business

P.O. Box 546514
Surfside, FL 33154-6514

§ MortonsR. Goudiss, Esq..

Mailing Address

Morton R. Goudiss, Esqg
“~P.O. Box 546514
surfsidé;, PL 33154-65

2. Principal Place of Business

A Mailing Address

Suite, Apt. #, a1c.

Suite, Apt. #, elc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-03-2001 90053 029 ***150.00

. 27739

I

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEl Number 59'6(57956 Applled For
Not Applicabla
Zp Caumry Zip Country 5, Certificate of Status Desired O §8'75 Additional
o0 Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of Now Rogistered Agent
e e T T mame - e S
99995@"9“70'3' R_. a Dae T Street Address {P.0. Box Number is Not Acceptable)
-1099 Kane. Concourse, # 202 -
~Bay Harbor Isiands, FL 3§;54 )
SIS ] B - SN City FL lZipCoda

8. The above narned entity submits this statemeni for the purpase of changing its regisiered office or registered agent. or both, in the State of Florida.

Wise T AT ns M

A ‘2%!(\1
oiTE L

SIGNATURE

&w-twdauﬂndmdwwfdmﬂwm‘

{NOTE; F Agent sigr

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE PD I Delete TILE Ocrnge [ Addiion | S
NAME GOUDISS, MORTON R NAME e
STREETADORESS | .- .. . -~ - STREET ADDRESS 3
cv.st-np | - T CiTY-5T-1P &
TME DST O pslete TINE Ocrange [ Addition %
NAME GOUDISS, ROBERT .. NAE ;
STREET ADDAESS . - LT STREET ADDRESS
GITY-SF-OP .- ST = cmy-s7-2p
TILE [ Detere e Jchange [ Addition
NAME L Coe L me ) - o
'Siﬂfﬁ:mess':‘ - T T T - T e STREET ADDRESS |~ - T - - - - R [
CITY-ST-TP - CITY-ST-21P
THLE 0O oetete mE [ Change [T Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me {7 pelste TITLE {OChange [ Addition
MAME NAME
STREET ADDRESS STHEET ADORESS
CrTY-5F-2P CIvy-S1- 2P
Tme ] petete TIME [T change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P

SIGNATURE:

of the corporation or the recaiver or truslee empowered 10 oxecute this repon
changed, or on an attachment with an addrass, with all ottrer ke ermy

e Sy

13, | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legat effect as if made under oath; that | em an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

A i

SIGNATURE AND TYPED OH PRINTED NAME OF SEVOFHCER OR XAECTOR




