-

| S FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 05, 2001 8:00 am

| DOCUMENT # M99831 Secretary of State

1. Entity Name 07-05-2001 90006 021 ***150.00
ROBERT A. ARABIAN, P.A. /)
_ Jﬂ)
Principal Place of Business Matling Address L/

P0. BOX 25156 P.O. BOX 25156 ' e

TAMARAG FL 33320 TAMARAC FL 33320

us us
i [ ‘
2. Principal Place of Business 3, Malling Address I i l
Suite, Apt. ¥, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number | Appiiad For
65-0078038 [ Mot Appilicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addiional
- ” Fee Required .
"7 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Namﬂ T = ﬂﬁ-- T - R
HOCHBERG & DijNZO’ PA Streal Address (P.0O. Box Number is Not Acceptable)
1975 E. SUNRISE BLVD
STE 519
. DALE FL 33304
FT. LAUDER T FL [0
8. The above namad entily submits this statement for the purpose of changing its registered cffice or registered agent. of both, in the State of Florida.
SIGNATURE
Signature. Typad of priniad name of registared agen and Ltk ¥ appiceble. . (NOTE: Ragittatad AQent SiQnanva 186U whve renstatrg) . DATE
@. This corporation is eligibie to satisty its Intangible FILE NOW!! FEE IS $150.00 10 . i1 Financi
Tax filing requirament and elects te do so. After MAY 1, 2001 Fee will be $550,00 : E:::'?:ncdagg;:?guﬁ::ncmg (] m‘t’oﬁzﬁs&
{See criteriz an back) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPS O bate me Ocnange ] Additon | S
A ARABIAN, ROBERT A. WAME 2
STREETADORESS | B0, BOX 25156 N/A STREET AIDRESS 3
CITY-ST-2F C FL 33120 CIy-S1-2IP vt
™
(TILE VP O Delete TITLE : O Cnge (] Addition | &
HAME ARABIAN, ROBERT A. HAME
STREETADCRESS | B0y, BOX 25156 N/A STREEY ADDRESS
cry-§1-21P TAMAHAC FL 33320 CiTY-sT-27
me . Ooeee - gme _Lcrrge  []Addiion
RTIT I e coaupent Bttt . -0 LoDl TN NAME . ) ) —r—
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [T pelete TIE [ Change [T Adaition
NAME | NAME
STREET ADDRESS STREET ADDRESS
Cy-$t- o CITY-ST. ZP
TIE [ petete me DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE {1 pefete e [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST1-2IP
13. | hereby canify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1}, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mace under cath; that | arn an officer or director
ol the corporation or the receiver of busiee empowsred [0 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 with an address, with all other like empowered,
SIGNATURE: ___ R0t Qs R4BART A ARABISN  Sfifot  954-72/-2800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIMNG OFFICER OR DIRECTOR T Dare Dayime Phons ¥




