2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13,2003 8:00 am

TR P

DOCUMENT #

1. Entity Name
ARISTA REALTY, INC.

H48144

Secretary of State

01-13-2003 90789 001 ***150.00
01-13-2003 90789 002 *****8 75

TUE

ny

Principal Place of Business

5599 BABCOCK ST. NE.
PALM BAY FL 3207

Mailing Address
1639 § WHICKHAM RD

WEST MELBOURNE FL 32004

(TEVACRVRINVETRY]

VIR RACA AR CERETR

2. Prigcipal Place of Business

| S, 00 1CeHAM BD

3. Mailing Addres

1629 S, WOy RO

Suite, Apt. #, etc.

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

City & State

4, FEI Number Applied For

Not Appiicable

59-2529801

W MefIoyones,

we=7 MedBoyrnefr

2ilp2 q 0.,4/ :’?umrﬁ

$8.75 additional

3 ificate of i
§. Certificate of Status Desired O Fee Required

S2q0a [ Eweo

6. Name and Address of Current Registered Agent

KATLAN, PAUL
5599 BABCOCK ST. N.E.
PALM BAY FL 32907

7. Name and Address of New Registered Agent
Name ~ o '
cre - e, e _1;::-5;:3‘%..

- At Y -

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

T

Zip Code

FL

SIGNATURE

AN Ao

- o gl " . "
Signature, type:lnr pipted name of reg:s%mm‘rm’e if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

@ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be }
Added to Fees i

9. Eiection Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 R
TiTLE PD % Detete TLE B4 Changs (] Audiion | &
e KATINAS, PAUL e Ty AU = 2
streeT aporess | 5599 BABCOCK ST. N.E. STREET ADDRESS S 00 [CACEHAM : 3
CITY-ST-2IP PALM BAY FL . CITY-ST-ZP (Ué'T MEA—:EOUM I‘E_ . 326704_ >
TITLE O belete TINLE \ [ Change [ Acdition %
HAME NAME ]
STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-57-2P

JTME - =i« ] Delete - TE N [ Change [ Addilion )
NAME T T NAME T T -
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-§T-21P I
TITLE [J Delete TinLE TClchange [ Addition 1
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITy-$1- 2P CITY-ST-2iP

TITLE 1 Delets THLE [J Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE ] Delete MLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-217 CITY-ST- 2P

indicated on this report or sy,
of the corporation or the
changed, or on an attacfiment

12. | hereby certify that the information gupplied w

ddresp

SIGNATURE:

3 true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
e enfppwered 10 exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the informaticn

ith all other like empowered.

& BESREADERT

N . 9 ,Saz

SIGNATURE AND Xps‘b‘bn FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytima Phone #

T



