2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 320208 FILED
1. Entity Name ) A l' 18, 2000 8:00 am
ARCADIA PROPERTIES INC. ecretary Of State
04-18-2000 90160 038 ***150.00
Principal Place of Business Mail'mg;Address
26 WESTWARD DR 26 WESTWARD DR
MIAM! SPRINGS FL 33166 MIAMI SPRINGS FL 33166-5256
us us
e i AEHARBT N ERR R
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 173 108 Not Applicable
o Country 4 Country 8. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
L - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered-Agent
MName .
ALWEISS! IRA Street Address (P.O. Box Number is Not Acceptable)
26 WESTWARD DR
MIAMI SPRINGS FL 33166
City FL Zip Code

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
I, Signature, typed or printed name of registered agent and titls if applicable

(NOTE: Regislered Agent signayr:
P T e L

SEILE NOWI! FEE 1S.$150.00., ... . Rt Rl L
chd Eﬁl $ " 3 $5.’00»‘Ma“)"-Be

T v A
9. This cogporgifon is eligible 10.5atisfy its Intangidle-... | +

o L Py LT ep e F T T e T . 10; 1 nCam-':ai n:EINancingS* ¢
Tax filing TEquirement and eldcis to do so.we e 1 (e -Aftér MAY 1, 2000-Fee will be $550.00 ot e S B
g 7 =t =P Ny v ; und Contribation.. Uh - “x.Added 1o Fees

(See criteria on back) - #:  Make Check Payable to Department-of State T T N
1. OFFICERS AND DIRECTORS [z . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delet TITLE [ Charge [ Addition | &
NAME ALWEISS, IRA . NAME £
sTReET A00ESS | 26 WESTWARD DR STREET ADDRESS 2
orv-sT-2F | MIAMI SPRINGS FL 33166 CIry-5T-2p &

T

TME D (O etete TMLE D crange [ Addition | G
NaME ALWEISS, ALAN NAME
STREET atDRESS | 26 WESTWARD DR STREET ADDRESS
urTy-ST-2P MIAMI SPRINGS FL 33166 ciry-51-2P
TITLE - — - — -} Dakete™ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE [ Delste TITLE : [ change [ Addition
HAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE : 1 pelete TILE : [ Change  [] Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
omv-st-ze | ) . LCITY;5T-2P, . ‘
me T % S veee D Delete - ~QTRE ] e — 7T .0+ Oonange. [ Addition
NAME i< : ' g . T L X | : .
STREET ADDRESS ) smreerapoREss | - - - SO B o : -
CITY-37-21P CITY-ST-2P e N ‘ ST

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section'119.07(3)(i). Florida Statiites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer ar director
of the corporatipa.gr the receiver or trustee empowered to execute this«gport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or. ol aachment with an addpefs, with all K2 eprboyéred. O .

! " |
SIGNATURE: _\OLZ . 252 (0= FO[- 8 =246

SIGHARIAE AND TYPED ORPHINTED BEME OF SIGHING OFFICER OR DIRECTOR Daie Daytime Phooa #




