2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M85467 May 17, 2000 8:00 am
1. Erity Secretary of State

ARROW HOLDINGS, INC. 05-17-2000 90947 048 ***150.00
Principal Prace of Business Maiting Address
CfO JAFFE C/0 JAFFE
4952 N 33 CT 4952 N 33 CT
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2383
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0055582 Not Applicable
1_ 7Zip Country . 1 7 Country 5. Cerificate of Status Desied (3 ?e%.zgq‘ﬁ;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JAFFE, RICHARD C. Street Address (PO. Box Number is Not Acceptable)
4952 N 33 COURT
HOLLYWOQD FL 33021
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
Signatura, typed or printed name of regestered agent and ttia if apphcable {NCTE: Registered Agent signature required when reinstating) DATE
e oo s | ttor MaX 1,2000 Foo wit be $as0gp | 1% Fecton Commsignfrancing - $5.00 ey e
= : ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b O Delete TIMLE Jchange [ Addition | _
HAME JAFFE, RICHARD NAME -
STREET ADDRESS | 452 NORTH 33 CT STREET ADDRESS -
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-2IP !
T O Delete me Ol Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
ST HIA A RN P S - CiTy-S81-2IP . .
TITLE O Deete TITLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-2IF
TME O Deiete TITLE (D change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-7IP
TITE [ Delete TIME [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP

13. | hereby certify that the informatigy supplied with this filing does not qua
indicated cn this report or suppienmenta! report is true and accurate and
of the corporation or the reqgsver g frustee ginpowered to execute {l
changed. or on an attachm s, with ail other like e

SIGNATURE: v el

A e N ms ! R
SIGNATURE AND TYPED OR PRINTED NAME OE S| G OFFICER OR DIRECTOR Date

i for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
it my signagire shall have the same legal effect as if made under oath; that | am an officer or director
rt bquffed by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

u wﬁa

v . ‘)ﬁ:‘f i;"\\

Daytmea Phong #




