2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 494439 ecretary of State

1. Entity Name 04-14-2003 90044 025 ***150.00
AROW [NTERNATIONAL REALTY, INC.

Principal Place of Business Maiting Address
24 N UNWERSITY DR 241 N UNIOVERISTY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 ‘ T
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number | Applied For

59-1661 194 . Not Applicable
: b e -
Zip Country <P Country 5. Certificate of Status Desired .. [ ?ese-gesqﬁid;mnal
6. Name and Address of Current Registered Agent . L B 7. Name and Address of New Registered Agent
Narme

SANDOW, SIDNEY A.
245 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

.'1 Lo ‘ City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

L

8. The,above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registeréd agent.

| SIGNATURE -

Signature, typed or privted name of registared agent and titie il applicabla. (NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - )
;. : 9. Election Campaign Financin: .
After May 1, 2003 F‘iee will be $550.00 Trust Fund C;Jntr?bution ° | fcile%?ohg?;sa °
Make Check Payable to Florida Department of State
10. - ' QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD ’ 3 Delete TITLE [ change [ Addition
NAME SANDOW, SIDNEY A NAME
STREET ADDRESS |6660 S.W. 100TH ST. STREET ADDRESS
omv-st-2P | MIAMI FL CITY-ST-ZIP
TITLE DS [ pelete TITLE [ Change [ Addition
HAME ARON, ADRIENNE NAME
streer aDDRESS |241 N, UNIVERSITY DRIVE STREET ADDRESS
CITY-$T-ZiP PEMBROKE PINES FL CITY-ST-2IP
TITLE . R - ~  ~—[lpsete = -fme - ] -- _ e ~ « [JChange [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITy-§T-2P
TIMLE [ Delete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby cermy that the infarmation supplied with this filing dees not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, 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 empowsgred.

SIGNATURE: .2 WIS I%W F/ 42 RS TES5FFD

i el 2
SIGNAYURE AND'I'YPED UH. PRINTED AME OF SIGNING QFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/02)



