2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 546341 | Secretary of State

ARNONE INC. 05-16-2002 90045 040 ***158.75
Principal Place of Business Mailing Address
1 SE. 4TH STREET 1 S.E. 4TH STREET
LEE'S SUMMIT MO 64063 . . LEE'S SUMMIT MO 64063
2. Principal Place of Business 3. Mailing Address “llm |m| |l|“ ||| “I“ Iml "l’ ||||||l|u Ill" ||||| |‘||| ||I|| ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1 ?5691 1 Not Applicable
Zip Country Zip Count_ry » . i $3_75 Additional
) o Y ] T | T am e s - -o| B Cetificate of Status Desired . d Fee Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNONE- CHARLES V. Si’e&%dress (F;ﬂ. Bax Nl{mber is Not Acceptable)
2001 SW 19TH-SFREET o (A 5 aYoie
MAM-EL-33-146—
City ip Code
Loy CHarlo v FL 85493

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

SIGNATURE QNIPJL"’V Chweles V ‘MD“ o _PPJ Nei Pl Ylas/ 2062~

l}'ﬁad'ar print-e—d name of registared agent and titla if applicable. “T (NOTE: Ragistered Agent signature required when reinstating) v FDATE !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o Fi .
Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 0. ﬂi‘;:";::;ag‘gf‘tf‘;‘mi'g:”‘:'”g 0 fz-gﬂo'*gﬁfe
($ee criteria on back) O Make Check Payable to Department of State )
1. GFFICERS AND DIRECTORS I N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TITLE [] Change [ Addition
NAME ARNONE, CHARLES VINCENT NAME
STREET ADDRESS { 2001 SW 19TH STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33145 g‘ CITY-ST-2IP E/ 4
TITLE MM Delete TITLE < 9 * [ Change 'Addition
ST Eaetd 21 d=iunns
NAME MORALES, ALFREDO NAME ‘
STREET ADDRESS | 9001 SW 19TH STREET STREETADDRESS | | Aj © W RV AdoR
ar-st-v | MIAMI FL 33145 st | po Y CW ARl FLA, 33A1%3
me 7 D S o ¥ - e e S "Clcrange [ Addition |
NAE ADAMS, THOMAS W NAME
STREET ADDRESS 823-A NE MULBERRY STREET STREET ADDRESS
CITY-ST-ZIP LEEls SUMM"' Mo 64063 CITY-$T-2IF
TLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TITLE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$7-21P
TITLE 1 Delste TITLE O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SiGNATURE: M ez RCINRRED V. Ao e Hs oz @isac-3uss)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Pheng #

May 16, 2002 8:00 am|

CR2E034 (9/01)



