FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm - Jan 09, 2003 8:00 am

DOCUMENT #  F02000002493 Secretary of State
1. Entity Name 01-09-2003 90068 048 ***150.00
ARBITRAGE COMPLIANCE SPECIALISTS, INC.
Principal Place of Business Mailing Address
3600 SOUTH ALBION STREET STE.200 3800 SOUTH ALBION STREET STE.200 1000 1“52
ENGLEWOOD CO 80110 ENGLEWOOD CO 80110 ]
2. Principal Place of Business 3. Mailng Address H"H" lm Iml ”I” IIIH m”"“l Il"”llll "“l Iml \II“ N“ “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number _ Applied For
84 12?7337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae';?q Iﬁ?:;“""a'
6. Name and Address of Current Registered Agent ~~ "~ “~ 7. Name and Address of New Registered Agent

Name

BUSINESS FILING INCORPORATED
1000 WEST AVENUE STE 1114

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

MIAMI BEACH FL 33138

City FL Zip Code

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

SIGNATURE
b Signatura, lyped cr printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstalin_g) . DATE
FILE NOW!!! FEE IS $150.00 . ) o
. 9. Election C Fi
At ey 1,2003 Fo willb $35000 Sectr Compay s 9500 e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CDP (7 Delete e O] Change [ Addition
NAME SACKS, JANET P HAME
steeeT anoress | 3800 SOUTH ALBION STREET STE. 200 STREET ADDRESS
orv-s-ze - |ENGLEWOOD CO 80110 CITY-ST-2IP
e ST [J Delete TITLE [ Change [ Addition
NAE SACKS, IRA NAME
sTReeT anoress | 3800 SOUTH ALBION STREET STE. 200 STREET ADDRESS
CITY-S$T-2IP ENGLEWOOD CO 80110 CITY-ST-2IP
TNLE ’ 3 Deleia TITE - [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TILE 1 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE [ elete THLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}{i). Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true ang=accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or tfrustee em bxacute 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 attaghme o pr like empowered.

SIGNATURE:

/03 23 -3 ~5100

Caytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




