O

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Jan 13, 2003 8:00 am

HIEL9ON

DOCUMENT # M35353 Secretary o .
1. Entity Name 01-13-2003 90411 032 ***150.00 o
ARLO CORP.
Principal Place of Business Mailing Address
6261 NE 19TH AVENUE 154-36 12TH AVE.
APT 1223 BEECHHURST NY 11357
FT LAUDERDALE FL 33308 us
2. Principal Place of Busiress 3. Mailing Address
L Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Apnlied For
. NOT APPLICABLE Mo Ao
Zi Count z C ' it o
P ountry ® cuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
DIBIASE, ARTHUR Street Address (P.O. Box Number is N .t A ble)
reet ress (. ox Number 1s Not Acceptable
6261 NE. 19 AVE,
SUITE 1228
{
FT. LAUDERDALE FL 33334 oy FL | Zocwe
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligatiens of registerad agent.
|
SIGNATURE
Signaiure, typad or printed nams of registered agent and title il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!! FEE IS $150.00
. 9, Election C: ign Fi i
Atter May 1, 2003 Fee will be $550.00 Trest Fund Contruton. A, ey 8o
Make Check Payable to Fiorida Department of State '
10. e OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 71 Delete TinLe [ crange O Adciion | &
NAME DIBIASE, ARTHUR A. NAME =]
sTREeT aoress | 8261 NE 19 AVE STREET ADDRESS g
omv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-7p g
TILE D [ Delete TIMLE 7 Change [ Addilion (%
NAME DIBIASE, LORETTA NAME
 smeer aooress (6261 N.E. 19 AVE. e STREETADDRESS |
crv-st-zk | FORT LAUDERDALE FL 33308 oY~ ST-21P i
e D 7 Detere TIME [ Change [ Addition
NAME DIBIASE, ARTHUR NAME
STAEET ADDRESS | 154-36 12 AVE. STREET AUDRESS
CITY-ST-ZIP WHITE STONE NY 11357 CITY-ST-2IP
TiTLE D O Detete e (O Change ] Addiition
NAME DIBIASE, CRAIG NAME
sTreeT anokess | 69 COKLIN ST STREET ADDRESS
orv-st-ze | TAPPAN NY CITY-S7-2iP
TITLE D 2 Gelete TITLE [ Crange [ Addition
NAME DIBIASE, LYDIA NAME
sTaeeT aooaess | 46-06 GLENWOOD ST. STAEET ADDRESS
CIFY-5$T-2P LITTLE NECK NY 11362 CITY-ST-7IP
THLE [ Dalete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a?p’ﬁwtoﬂylg of _B@@ f)’tg’
changed, of on an attachment with an address, with all other like empowered.
THvr  D\Biass //4/a3

SIGNATURE: ﬂmﬂﬂ.@%‘%ﬂﬂﬁ[&ﬂg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore #




