2002'UNI_FOHI\‘II BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARLO CORP.

M356353

Principal Place of Business

6261 NE 19TH AVENUE
APT 1223

FT LAUDERDALE FL 33308
us

Mailing Address

154-36 12TH AVE.
BEECHHURST NY 11357
us

FILED
Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90010 034 *#*150.00

AV 668190

I

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & Stat City & Stale 4. FEI Number Applied For
Bk NGT APPLICABLE Not Applicable
Zip ™ i Count iti :
ip Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional ‘
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent .
- - —— Name .- i D N . :
D'BIASE’ ARTHUR Street Address (P.Q. Box Number is Not Acceptable) !
6261 NE. 19 AVE. ;
SUITE 1228 :
FT. LAUDERDALE FL 33334 City FL | Zip Code f
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. i
SIGNATURE . :
. ~ Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE - ‘ri‘ B £
i i " 5
9 Thls_ggrpqa‘!lgn‘|§,g1|g=ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Bo
filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - : -
N Trust Fund Contribution. Added to Fees
1y 4See ariteria.on,back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 :
TLE D O Delete THLE O changs [ Addition” | 5 -
NAME DIBIASE, ARTHUR A. NAME =
sTreeT ADDRESS | 6261 NE 19 AVE STREET ADDRESS § .
emv-s:z2p - |"FORT LAUDERDALE FL 33308 CITY-5T-2P &,
— @
e D [ Delete TITLE [J Change ] Addition | O
NAME DIBIASE, LORETTA NAME %
STREET ADDRESS | 6281 N.E. 19 AVE. STREET ADDRESS
CITy-§T-21P FORT LAUDERDALE FL 33308 chy-s1-2IP
TIHE D 1 Delete TLE [ Change [ Addition
vz | DIBIASE, ARTHUR -MAME e e
STREET ADDRESS | 16436 12 AVE. STREET ADDRESS
cny-s-2P 1 WHITE STONE NY 11357 CITY-5T-2P
TITLE D [ Gelete TMLE [ Change [ Addition
NAME DIBIASE, CRAIG NAME
STREET ADDRESS | 69 COKLIN ST STREET ADDRESS
CITY-5T-2IP TAPPAN NY CITY-S1-2IP
HILE D 7 Delete TITLE [ Change [ Addition
NAME DIBIASE, LYDIA NAME
STREET AODRESS | 46-06 GLENWOOD ST. STREET ADDRESS
CITY-1-21P LITTLE NECK NY 11362 CiTY-8T-2IP
Tme [T pelete TINLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, wifh all other like empowered.
: N -
Uolsg el bzzaneholion 0. DRiase Jamgor 95
SIGNATURE: ___< BRI G BIIBAR Hor A DB 1ASE JAr 402 954-979678
SIGNATURE AND TYPED OR PRINTED P{AME OF SIGNING OFFICER OR DIRECTOR M . Date / Daytime Phone #




