. 2005 FOR PROFIT

CORPORATION

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # G32662

1. Entity Name
ARNOLD GREVIOR, CHARTERED

—71  Secretary of State -

Principal Place of Businass

% ARNOLD GREVIOR
100 SE SIXTH ST
FT LAUDERDALE, FL 33301

Mailing Address

% ARNOLD GREVIOR
100 SE SIXTH 5T

- FT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

R B

01272005  No Chg-P CR2E034 (10/03)
4. FEI Numbar Applied For
58-2273535 Not Applicable
- . $8.75 additional
-5_.- ?ertlfxcate of Sta_tL.st Desired N .D  Fee Required

6. Name and Addrgl; b_f Current Registered Agent

GREVIOR, ARNOLD
100 SE SIXTH ST
FT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thl_s statement for the purpose of changing its registerea_bfﬁ;:a- or raglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed or printad name of regislered agent and Litke if apphicable.

{NOTE. Registerad Agant signalire raquired whan relngtaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS — ]

PD

GREVIOR, ARNCLD
100 SE SIXTH ST
FTLAUD, F 00000,

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-SI-21P

TTLE

NAME

SYREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-Zi7

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

Gt s T g L) ] R
R R T I TRT ¥

B i;i

IN THIS SPACE

12. | hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07?3)(0. Florida Statutes. | further cartify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an officer or director
of the carporation or the recsiver or trustee empowered to exscute this report &s raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all oiher like empowered.

SIGNATURE:

~

95:2-3“3?1(

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR

/‘/2.7;/&?’_* IS

Ty v e rxsaen e =

Daytime Fhong #




