2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 826570

1. Entity Name

ARROW INDUSTRIES GORP.

Principal Place of Business

Mailing Address

3600 NW. 59TH STREET 3600 NW. 59TH STREET
P, Q. BOX 420157 P. 0. BOX 420157
MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 20093 002 ***150.00

Ugul1d8s0

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumber  §9-0975345 Applied For
Not Applicable
Zi Couni Zi Count i
i untry P ountry 5. Certificate of Status Desired n| ?g'ggqlﬁ?gc"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
co - _— e e e L - T e
BRIZEL, ROBERT
Sireet Address {P.O. Box Number is Not Acceptable
1021 VES DAIRY RD 220 ‘ plable)
MIAMI FL 33179
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
Signatura, typed or printad name of registerad egent and title If applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
) o e \ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, d Added to Feaes

11. QFFICERS AND DIRECTORS 12, ADDITVONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TME [l Change [ Addition

NAME COHEN, KEN NAME

STREET ADDRESS | 2201 NE 212 ST STREET ADDRESS

omv-st-z¢ | N, MIAMI BEACH FL 33162 CIFY-8T-28

TILE VPD C oelese TTE Dl change [ Addition

NAME PINERO, RAUL NAME

sTREET aporess | 2201 NE 212 ST STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL 33162 CITY-ST-71P

THLE O velate TITLE [ change [ Addition
|~ MAME—~ ™~ Tt e e ea || NANE B e o

STREET ADDRESS STREET ADCAESS T R N e e e e e

CiTy-ST-2P CiTY-§T-2Ip

TITLE [ petete TITLE [l Change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e [ Delete TLE [ change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-$1-2IP

M [ Delete TRLE [J Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperalion 6r the receiver or 1

changed,

or on an attgchrment with
SIGNATURE: ;

eg empowerad to,
ddress, with all

er lik

‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
mpowered.

122 fo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Das ' T Dayume Phone #

~
—
L=]

CR2E034 {10/00)



