FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

AUTO H

DOCUMENT # M55204

1. Corporation Name

ARBOR CORPORATION

5979 NW. 151

Principal Place of Business

MIAMI LAKES FL 33014

ST. #240

Mailing Address

5979 NW. 151 ST. #240
MIAME LAKES FL 33014

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90023 049 ***158.75

 NREUVWERRE ARG

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
07/08/1987
2. Principal Place of Businegs 2a. Mailing Address 4. FEI Number Applied For
nl Yo Jﬂ[ Lgar [ s Sl ST 59-2826494 _ Not Appiicable
Sulte, Apt. # etc. X vite, Apt. #, etc. _ _ $8.75 additional
22 Z&/ 'gﬁf " ,&, })l:'& ’;‘ A; W ﬂl{f‘ il /&, A ’;‘o 5. Certfcate of Staflus Desired B/ Fee Required
City & Stae - — City & State 7/ - &, Elachion Campaign Financing -~ $5.00° M3y Bs |
El LA < El /7 o e " Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’2_4.I 33,37 E;l E] 33.4) m . Personal Property Tax. Cves E’(
9. Name and Address of Cufrent Registered Agent 10, Name and Address of New Registered Agent
81| MName ,.7
GUBERT, MARK B A dﬁ;ggn; b Nf‘{ bi '
2| Street Ad .0, i t
5979 NW 151 ST. ree rt:?(o/ ox u;q( |s£ oEepaz'n‘: 2400
 SUITE 240 % 7
# MIAMI LAKES FL 33014
84| City - 85| Zip Code
: il FL || 355

SIGNATURE

.41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
~  office or registerad agent, or both, in the State of FlorisderS
agent. [ am familiar with, and accept the plf

1j 05, Florida Stajutes.

72k ST

/s

utes, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/5/1)

Signature. typed of pntad name of registordi-agemt-at tllea ,’ (NOTE: Registerad Agent signatyre required when reinstating) rAd ‘DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [ DELETE 1.1TME OF hange [ Adition
AN GILBERT, MARK 120 a2 ol oo oo
sTReET aporess | 4972 NW~454-ST.#240 135TReeTADORESS | G 9 .M het ?
crv-srze | <MAMTTARES FL 33014 1.4 GITY-5T-2P I Tigew  FC iy
TIME VS ] DELETE 21 TMLE [JChange [ Addition
NAME HERNANDEZ, ANGEL 22 NAME
streeT aporess| 2628 CORAL WAY, PENTHOUSE 23 STREET ADDRESS
GITY-8T-2P MIAMI FL 2.4 CITY-ST-ZIP
TIMLE “-yP— - - CJDELETE  — §31TmE” R e . — TTIChange [ Addition”
NAME CHESNICK, ANDREW 32 NAME :
sTReeTApoRess| 2828 CORAL WY PH 3.3 STREETADDRESS
CITY-ST-28 MIAMI FL 33145 34, CITY-ST-2IP
TMLE L] DELETE 44 TIME CJChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2P
e [ DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2F 54 CITY-ST-ZP
TILE I DELETE 6.1 TIMLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify.that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee el
Block 12 or Biock 13 if changed, or on an attachment with_ao-a

SIGNATURE:

SIGNATURE AND TYPED OR Pitiy¥

mpowefed 10 exsc
fdrg i P

this report as required by Chapter 607, Florida Statutes; and that my name appears in
er like empowered.

IRED g s Siraser

0130587

CR2E034 (11/98)

NAME OF SIGRING OFFICER OR DIRECTOR

Vos/o 393 £33-2u
7 Oatd” Daytime Phons #



