(= FILED
2003 NOT-FOR-PROFIT CORRORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # 763763 T Secretary of State
1. Entity Name AN § : 01-27-2003 90336 014 ****51 .25
AR.C. RESIDENTIAL ALTERNATIVES, INC.
Principal Place of Business Mailing Address
§555 BISCAYNE BLVD. 5555 BISCAYNE BLVD.
MIAMI FL 33137 MIaM! FL 33137 900 1 1 187
us us (,;3

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

City & State City & State 4. FEI Number 59,0839562 Applied For

Not Applicable
Zip Country Zip Country " . $3 75 Additional
I 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
L orta A Name . .. _ e e el mamea e - .

MESSER‘ MICHAEL E Street Address (P.O. Box Number is Not Acceptable)

5555 BISCAYNE BLVD.

MIAM! FL 33137

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, lyped or printad name of registered agent and titte if applicabia. (NOTE: Reygistered Agent signatura required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
- FILE NOW: FEE IS $61.25 > UL May Be
$ Trust Fund Contribution. 0  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ED ] Delete TIMLE [J Change [ Adition
NAME MESSER, MICHAEL E NAME
sTreeT Aoness | 5556 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMLF L. CITY-ST-21P
TILE VD [ peete TITLE [J Change [ Addition
NAME SALAZAR, HELEN NAME
streeT spoRess | 5555 BISCAYNE BLVD. STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2/
TITLE ,Sﬁ N CJ-Delete TILE e - [T Change  [] Addition
NAME WIENER, MRRY NAME
streer anoaess | 5585 BISCAYNE BLVD. STREET ADORESS
CiTY-ST-ZIP MIAMI FL 33137 CITY-ST-21P
TIme P T Detete TMLE ] Change [ Addition
NAME REED, BEN HAME
saeer apoRess | 5555 BISCAYNE BLVD STREET ADDRESS
CITY-$T-2IP MIAMI FL 331537 CITY-ST-2P
TITLE [ Delete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2TY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
. indicated on this report or supplemental report is true and accurate 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 erort as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address with all othey lik

SIGNATURE:

¥ JDawe Daytime Phone #

CR2E037 (10/02)




