12, | hereby certifylthéﬂ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or frustee empowered to execute 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 attachment yith an address, with all other like empowered.
SIGNATURE: 2-/0-03 _(305)255-2480

Date Daytima Phong #

Y
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
¢
DOCUMENT #  K74225 B Secretary of State
1. Entity Name 02-21-2003 90851 003 ***150.00
ARPCO OF HOMESTEAD, INC.
Principal Place of Business Mailing Address
2240t S. DIXIE HWY. . 22401 3. DIXIE HWY
MIAMI FL 33170 MIAMI FL 33170
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apl. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 650116412 Not Applicable
ap Country 7P Country 5. Cerlificate of Status Desired [l $8'75 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VANDER WYDEN, MICHAEL F.. . - ST - StreetAddress (P.O. Box-Number is-Not Acceplable) - - -
10710 CARIBBEAN BLVD.
MIAMI FL 33189
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. B -
. o
SIGNATURE
T Signature, lyped or printed name of registered agent arxl tite if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
— :
AﬂF"'E NOw!lt .FEE Iﬁl$15:500 9, Election Campaign Financing $5.00 May Be
' er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TITLE (O3 Change (3 Addition | &
NAME TAYLOR, GRANT L. NAME =
stReeT aDDREss | 22401 S DIXIE HWY STREET ADDRESS 3
CITY-ST-2IP MIAMI FL L CITY-ST-2IP g
&
TITLE STV s [ pelete TILE (O Ghange [ Additien 5
NAME TAYLOR, SALLY A. HANE
STreeT A0DRESS 122404 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IF
TLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
ME - - A== e e T o = = g e 7T - T - " [ change ~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
TILE {7 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-ZIP
TLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZF



