2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

DOCUMENT #

1. Entity Name
ARBEL 1, LLC

L01000021547

Secretary of State

05-06-2002 90295 019 ****50.00

Principal Place of Business

4747 COLLINS AVENUE

#205

MIAMI BEACH, FL

33140

Mailing Address

4747 COLLINS AVENUE

#205

MIAMI BEACH, FL

33140

353082

2, Principal Place of Business

3. Mailing Address

= Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

j City & State City & State 4. FE!Number X | Appiied For
Not Applicable
g [ Camy e T oy o eneateror Stats Desired- il SBTS  Addfonal___ | .,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HAIM EINHORN Name

4747 COLLINS AVENUE

#205

MIAMI BEACH, FLORIDA 33140

¢

/ =

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

City

F L Zip Code

8. The above namdd entity submits thie€fatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

?iénalure. 1yp@d or printed name of registered agent and title if applicable.

{NOTE: Regislered Agent signature required when reinsiating) Date

9. This corporation is eligible to satisfy its Intan-
gible Tax filing requirernent and elects to do so.

10. Election Campaign Financing I |$5.00
Trust Fund Contribution. May Be Acded to Fees

(See criteria on back) ake: af:State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e MANAGING PARTNER [ Joeete [mne [ Jcrange [ Jadditon |5
N HAIM EINHORN NaE 8
street anoress | 4747 COLLINS AVENUE/#205 STREET ADDRESS X
arv-st-ze |MIAMI BEACH, FL 33140 gry-st.ze v
TITLE |_| Delete TITLE I_| Change |_’ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS | - . _ e -
cITY-St-ZP CITY-ST-21P
TITLE I_‘ Delete TITLE l_l Change LJ Addition B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-ZIP
TITLE |_I Dealete TITLE I_] Change I__l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CITY - ST ZIP
TITLE L_I Delete TITLE l_! Change l_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. ZIP CITY -ST-2IP
TITLE I____I Delete TITLE l_, Change I_J Addition
NAME . ) T |NamMe . -
STREET ADDRESS STREET ADDRESS
CITY . 5T-2IP N cITy - §1-21P

13. | hereby certify that 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

/me empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

attdchment with an address, with all other like empowered.

S

SIGNATURE: —f e e omeoron
,,,,,,,, o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| am an officer or director of the
narmne appears in Block 11 or Bidck 12 if changed, or o

rporation or the receiver or

A\l

o fer. (386392241




