2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G70439

1. Entity Name

THE NEW ARA COMPANY, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90254 003 ***150.00

Principal Place of Business

40 NW 14TH STREET
346 NW. 17TH STREET
HOMESTEAD FL 33030
us

Mailing Address

C/O ROSLYNE J. FISCHER
346 N.W. 17TH STREET
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

WA G

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number 59_2343440 Applied For
Not Applicable
Zip Country b Country 5. Certificate of Status Dasired O $8.75 Additional
) _ Fee Required _
-~ =~ Name and Address of Current Registered-Agent- - - - - ki 7. Name and Address of New Registered Agent -
Name

FISCHER, ROSLYNE J.
346 N.W. 17TH STREET

Street Address (P.C. Box Number is Not Acceptable)

HOMESTEAD FL 33030
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 -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. Lo s . m

9. This s:prporathn is eligible to satisfy its Intangible FILE NOw!!l FFEE IS'|J$150-000 o 10. Election Campaign Financing $5.00 May Be

Tax 1|J\rTg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP [l pelete TITLE [ Change  [] Addition
NAME FISCHER, ROSLYNE J NAME

STREETADORESS | 346 N W 17TH ST STREET ADDRESS

CITY-5F-717 HOMESTEAD FL GITY-ST-ZIP

TITLE 3 celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZiP

TILE .~ , - .3 pelele TITLE — e m e st me ae mreweme e [Z] Changa— [=]:Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O Delete TITLE [CIchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IF

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ betete TITLE [ Changs [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-5T-ZIP

i e ang acgdrateland that my signature shall have the same legal effget as i
ruefee empodered 10 efceute § &9 required by Chapter 607, Florida 87?55; a

ade under cath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

a, 208

Date

¢

Daytime Phone #

V T

{10/00)

\CR2E034

v

%y



