2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L94889

1. Entity Name

:_"ARLENE INVESTMENTS, INC.

Principal Place of Business

1505 W 23 ST

SUNSET ISLAND #3
MIAMI BEACH FL 33140
us

Mailing Addirass
1505 W 23 ST
SUNSET ISLAND, #3
MIAMI BEACH FL 33140
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0172556
. L

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90134 039 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumoer  §5-0225 189 Applied For
Nat Applicable
Zi i i
.oae e ] B Cgugl,ry‘ T e ”‘*"'Z-Ip" - ‘&'Cgli“q?ry’-“*- T ~{ 8. Cerlificate of Status Desired= ~{Z]w= =3 $8 75. Additionat - - i
“"Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, DAVID ' Streel Addrass (P.0. Box Number is Not Acceptabln)
reel rass (P.O. mber is Not Acceptabla
1505 W 23 ST - oo Addies oxTumperts ?
SUNSET ISLAND #3
MIAMI BEACH FL 33140
| City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
I
i ion is eliqi iay i i n
9. This corporation is eligible to satisty its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
! = * Trust Fund Centribution. Added to Faes
| (See criteria on back) O Make Check Payable to Department of State “ oy
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 3 pelete TITLE [ Change [ Addition 5
NAME GLINN, FRANKLIN B NAME =4
sraeet acpress | 60 SW 13TH ST STREET ADDRESS 3
CITY-5T-2P MIAMI FL CITY-ST-2IP &
(3]
TIMLE Vs 3 Delete TILE Ol change (3 Addiion | &
NAME SCHWARTZ, BENJAMIN S NAME
staieT anoress | ONE SE 3RD AVE-STE 2120 STREET ADDRESS
on-sT-z¢ | MIAMI FL 33131 CITY-57-2P
TITLE i O Delete TITLE T E T T Ochange | [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
KAME NAME
STREET AGDRESS STREET ADDRESS .
CITY-$T-2IP CITY-§7-7P
TILE O Delete TITLES O cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this f|1|n

indicated on this repori or supplementa
of the corporatlon ar the receivere

7ot qualify for the exemption stated in Secticn 118.07(3)i), Florida Statutes. | further certify that the information
gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ahis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phune 13




