2002 UN

N 4 FILED

IFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

1. Entity Name

ARKIN & KERN STABLES, INC.

Secretary of State

DOCUMENT # L0401 7 04-10-2002 90031 003 ***150.00

Principat Place of Business Mailing Address -
320 5. HIBISCUS DR, 320 S. HIBISCUS DR.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

- AR ERNOR g Rem R

i } --F?ipjﬁ%%i/n?fu./ /—){ ] _g_ Mailing Address \.6,-,

Suitg, Apt. #, etc.

Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, 3546/7‘

L B2
City & State City & State . 4. FE{ Number Applied For
o 650132565 o Aemicas
%? /34" E@ e Zip Country 5. Certificate of Status Desired [ gg-gfq Addiional
o . ---;_a_.:_Namt__md_Addms_oLC_urtanlB:gisw:ﬂjlﬂie.f-—--- T A R 2 Na__m_e end Address of New Refistered.Agent ... PR
Name
St —;mnﬁwn T e e N e e e " Streel Addiass (P.OFBox MNuinber is- Not-Acceptable) = ————o—=v o oo o

555 NE 15TH ST -
PH A
MIAMI FL 33132 City FL I Zip Code

b}

8. Tha above named enti

submils this statemant for the purpose of changfng its registered cffice or registered agenl, or both, in the State of Elopda.

SIGNATUFE Zﬁé’éf - : /9 O~
Signatue, typed or printsd name of reglsicred agent and o if appiicatie, INOTE: Registered Agent signatre requived whan reinstating) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!I! FEE IS $150.00 - ; : ;
Tax filing requirement and elects o do so. Afior May 1, 2002 Fee will bo $550.00 10. E:z::u;:rﬁjag:;?&zg\:ncmg O fge%qohgg‘;fa
(Sea criteria on back) 0 Make Chack Payable to Depzariment of State

11, OFFICERS AND DIRECTORS - 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
Tme D 3 Delete TRLE U3 Change  [7 Addition | &
NAE KERN, HERBERT 1 NAME e
STREET ADORESS | 320 §. HIBISCUS DR. STREET ADDRESS §
CrTY-ST-Zi9 MIAMI BCH. FL N cmy-st-zp _ §
Tme ) [ petete TILE (JCrange [ Addition | 3
NAME kV/(fe ?/@”ZJ‘ NAME
STREET ADDRESS : STREET ADDRESS
OITY-51-2 /@7 /é;f yrs W}{f /f Mﬂ@ CITy-ST-28

! VPPN A—— : IR~ WP | 4y [y B st e S a5 [F]: Cirangs === [ AGditlON =
NAME HAME

| smeer avoress L STREET ADDRESS
R s == = TS s Sy T e e e e i e e
e JEEA, O oelete e Ocage O Addl!m
?T:a;mes A Lee ' :::Eimomsss
oITY-§T-2P ?70 J M/ (R 9/(' . % ‘ﬁ A ev-sr-ze
T / [ Delefe me Ocrange [ Addition
NAME £ RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 79 CITY-57-2P
TIILE [T Delets TIE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CiIY-57-2IP

SIGNATURE:

13. | hereby centify that the infarmation supplied with this riling does not quallty for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or supplementai raport is true an:
of the corporation or the receiver or rustee empowered to execute this reporl as reguired b ter
changad, or on an attachmenl with an address, with ail other ike empawered.

accurate and that my signature shall have thg same legal effect as if made under oath; that | am,an officer or director
name appears in Block 11 or Block 12 if

SIGNATRE BEQUIRER . A
SIGNATURE AND TYPED OR PAINTED NAME OF SHONING OFFICER OR DIRECTOR m@d J/ \!W 9/'

, Florida Statutes; and ¢




