2001 UNIFORM BUSINESS REPOR? (UBR)

FILED

DOCUMENT # & L3y O

1. Entity Name oo~ ’
Arnone Building & Design, Inc.

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90736 001 ***370.00

//

7667 W. Sample Road #224
Coral Springs, FL 33065
Principal Place of Business ~y
ax) 227:3605
SaAMe Sam e
.. 4609
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. v Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Countr . iti
P y P ¥ 5. Certificate of Status Cesied ~ [J $8-19 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name
’Rbt‘u_cb \ (’"d—d \+'2.- Cﬁ:\(eo\a‘-\,\ \__ Ao e ~

Wdd o Okweehe B{LE\JAJ s*.;uq

Acceptable)

Street Address (P. 0 Box NuﬁTﬁer s
L

&

Sie Q:;ul(

ezor'o._\ 5-{)1‘\ 4‘\‘5.5

Zip Code
3305~ "‘"'\‘9

FL

(as

8. The above nam

SIGNATURE

Signai re !yped of W" name of registerad agent and title if applicable.

ey
{NOTE: Registerad Agev‘ signature required when rainstating}

8. This corperation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi

FILE NOW!H! FEE IS $150.00

$5.00 may Be
Added tc Fees

10. Election Campaign Financing

I be $550.00 Trust Fund Contribution.

{See criteria on back]) - -0 |—-Make:Check.Payable to.Department.of State...
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Q e o .— ~e - O Deete TILE * [ Change [ Addition
NAME -1‘_,,‘.1 \‘P M\L"‘QQ\ S4e QaJ NAME
STREET ADDRESS Q,D e\ 5_@ g Y L '33 ows STREET ADDRESS
CITY-ST-21P P reai A e & CITY-ST-2IP
TILE N C Delete - TMLE [OJ Change (] Adcition
HAME ormela e e R, Sha apd v
smecraovriss | V@leml . So-mpleRXdy St STHEET ADDRESS
CITY-ST-2P C— ©r a-Lp Se 3~ vL 33ous CITY-ST-ZIP
Bl reg ey
TILE [ pelete TImE [ Change [ Addition
NAME ‘ ‘ NAME :
STREET ADDRESS STREET ADDRESS !
CiTY-ST-21P - e _CITY-ST-2IP
4.
TITLE [ pelgte TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-217
TITLE [ pelete TRLE [ Change [ Addiiiun_{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S7-7IP
TITLE 1 Delete TLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-21P

?P‘SIGNATU RE:

13. | hereby certity thal the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the.
changed, or on an atta

ith an address, with ail other ke empowered.

&.. ﬂgewone.

iver or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 n"

q4s4-295-2005 |

T s1GNANEFAND TYPED QR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

4,/\5 [ol

Dare Daylime Phong #

CR2E034 (11/00)



