2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M31303
ARD & ASSOCIATES, INC.

O A 47 5T

Principal Place of Business Mailing Address
MIAMI FL 33172 MIAMI FL 33172
3. Mailing Ad

BL Box 59185/

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90036 023 ***158.75

BOU4YLLY

L I

ERA

92174

M- DADE

33159

MIAM/

D A 1?4?5 Certificate of Status Desired

Suite, Apt. #, etc. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number 59—2678020 Applied For
M&/éﬂ/_ // é MlgM// F L ‘ Not Applicable

Zip 4 Country L Zip 7 Country $3_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e —— e —

" DUBE, RAULR.
-2700-NN-H2-AVE—
MIAM) FL 33172

Rl P

Y Dube . Kaoe R ..

B o, e

Street Address{P.0). Box Number i cepta .
SEXT T WY ST
7 -’ [4

City /I///M/

FL

37

7R

SIGNATURE

8. The above named entity submits thj

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%/ o/

(NOTE: ﬁag:slerad Agent signature requirad when reir;slalmg)

DATE/

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE ASD [ Delete TILE P_S‘ D FAThange ] Addiion
e DUBE, RAUL R. e Dobe RA VL R.
STRFET ADDRESS | 700-NW-HE-AVE- sweeoess | L g p iy Al ZF S/
CIFY-ST-2IP MIAMI FL 33172 CITY-ST-2IP AP, et D /72~
TITLE ViD O Delete TITLE V T_ i 2 Thange [ Addition
NAME DUBE, JORGE L. NAME dE TOR IS & L
STREET ADDRESS | ~AFO-NW-T12-AVE™ STREET ADDRESS D v " P
CITY-ST-21P MIAMI FL 33172 J cITY-S7-2IP /ﬂﬁ?/; /‘/C&:__Z 7 S/
TME [ Delete TE 4 PN - [ Change [ Addition
NAME NAME
- — - - - - - — e - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° CIFY-ST-2P
TITLE O petete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

of the corporation or tha receiver or trustee empowered 10 exacute this repart
changed, or cn an attachment with an ad

SIGNATURE:

dress yah all other like empowsred.

as required, haptar 607, Flatida Statutes, al
7 é% 721/ e/ 30015 9062

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec In Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undgr oath: that | am an officer or director

that my gflame appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIWC’EH QR DIRECTOR

Daytime Phone 4

/ate

CR2E034 (10/00)



