EE EEE—————— 1]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

€
DOCUMENT # 478717 Secretary of Stat
1. Entity Name 01-15-2003 90167 026 ***150.00
ARLES, INC.
Principal Place of Business Mailing Address
1150 WEST 68TH ST. 1150 WEST 68TH ST.
HIALEAH FL 33014-5153 HIALEAH FL 33014-5153
2. Principal Place of Business 3. Mailing Address ”"m I‘I“ '"I‘ mm"ll ”l“ ‘II' I'I" nm Ilm Im' I"" I’I’“II'
Sute, Apl. #, ete. Suite. Apt. # eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1604289 Not Applicable
Zp Country Zp Country §. Certificate of Stalus Desired il $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent _._7. Name and Address of New Registered Agent
Name
ANDERSON’ Lous ¢ Street Address (P.O. Box Number is Not Acceptabie)
224 COMMERCIAL BLVD., STE 317
LDERDALE BY-THE-SEA FL 33308
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .
i 1

"'SIGNATURE,
r. - . Signature. typed or printed namne of registered agent and title if appiicable (NOTE: Ragistered Agent signatura reguirad when reinstating) DATE
FILE Now!!! FEE IS $150.00 ) ——
. ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D ] Delets TITLE [ Change [ Addition
HAME SHAPIRO, DOROTHY HAME

STREET ADCRESS |1150 WEST 68TH ST STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 00000 CITY-ST-2IP

TILE Dp [ Detete TITLE [[J change [ Addition
NAME SHARPIRO, ARTHUR H NAME

STREETADDRESS 11150 WEST 68TH ST STREET ADDRESS

civ-sT-2P |HIALEAH, FL 00000 CITY-ST-2IP

TME OT. et oo L Ooetes, - e | .. L _ - - - [ thange [ Addition
NAME SHAPIRO, LESTER R NAME

STREET AUDRESS {1150 WEST 68TH ST STREET ADDRESS

cmY-sT-2P | 4jAL FAH, FL 00000 CITY-ST-2IP

HILE v [ Detete TLE [T Change [ Addition
NAME SHAPIRO, LESTER R WAME

STREET ADDRESS {1150 WEST 68TH ST STREET ADDRESS

crv-s1-2P |HIALEAH, FL 00000 4§ omvest-ze

TTLE [ pelete IILE ' [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CITY-ST-21P

TIME [ Delete - TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and thal my signature shall have the same legal effect as if made under oath: that ! am an officer of director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RUIRED LA 0D x0h -GLA -

RECTOR Data Daytime Phone #

NI
SIGNATUHE

oo S U 3
ANDTYPED OR PRI

(a0~ v2 g1V

ny

CRZE034 (10/02)




