2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L38057 — | S

1. Enlity Name

ACARUS PROPERTIES, INC.

Principal Place of Business Mailing Address

2025 SW 2 AVE P OBOX 450220
1500 SAN REMO AVE. STE. 125 MIAMI FL 332450220
MIAMI FL 33129 us

us

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90199 008 ***150.00

UG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0161825 Not Applicable
dp Country 4p Country 5. Cerlificate of Status Desired 1 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ATRIUM REGISTERED AGENTS"INC'_ - Streat Addrass (PO Box Number is'Not Acceptable)
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES Fl. 33146
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered &

gent, or both, in the State of Florida. 1 am familiar with, and accept

Signalture, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure 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

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DPS O Delete TITLE Ol change [ Addition | &
NAME GINSBURG, DENNIS NAME =]
sTReeT aporess | 1500 SAN REMO AVE., #125 STREET ADDRESS g
CITY-ST-21P CORAL GABLES FL CITY-§T-2IP 3
TITLE [ pelete TITLE [ Ghange (] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-20P

TME [ pelete TILE (O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . U [\ 1o7 I R -

TTLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2iP

TILE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIyY-ST-2IP

TLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-ST-2IP

12. | hereby certifg that the information su
indicated on this report or supplementél reporfis true and
of the corporation or the receiver or tristec e powered
changed, of on an attachment with ah addrggs, with

N

for the exemption stated in Section 119.07(3)(1), FI
1 my signature shall have the same legal effect as i
ort as required by Chapter 607, Florida Staiutes; an

2/t/>3

orida Statutes. | further certify that the information
f made under oath; that | am an officer or director
d that my name appears in Block 10 or 8lock 31 it

SIGNATURE: __ SIGNATURETEAGIRED P 305-¢L533 v

NTED NAME OF su:&hj%omcsi Smnscmn 7
[ e
-




