FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12,2001 8:00 am
| €

DOCUMENT.#  PQO0000008095 cretary of State
1. Entity Name
09-12-2001 90031 039 ***550.00
ARL HOLDINGS, INC. ’ w/
Principal Place of Business Malling Address
100 NORTH B!SCAYNE BLVD. #2608 100 NORTH BISCAYNE BLVD. #2608
MIAMI FL 33132 MIAM! FL 33132
2. Principal Place of Business 3. Mailing Address |||l|'||' m"m "m "mm” "m "m IIIII llm ""”lm Im ,m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X | Applied For
Not Applicable
Zi Couniry 2l Country 5. Certificate of Status Desired [ $8.75 Additional
.o .- . - . . ST e - e s e, T e el “7 mw 73: . FeeReqguired. . - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
BERGER, DAVID $ Street Address (P.C. Box Number is Not Acceptable)
NEW WORLD TOWER BUILDING, #2608
_ 100 NORTH BISCAYNE BOULEVARD
£ MIAMI FL 33132 Yy FL [0

4‘ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or prinied name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad wh?n reinstating) DATE
-8. This corporationis éligible to'satisty its Intangiole © "FILE NOWH! FEE I$ $550.00 . N L
10. E
Tax filing requirement and elects to do so. After September 12, 2007 Fee will be $750.00 Trigltli: ,Sjag c?rilrigSu't:ig: neing 0 ﬁzé?ﬁohézsse
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 7 efste T (I Change  [J Audition
NAME MAWERE, MUTUMWA NAME :
sTReet A0DRESS | 100 NORTH BISCAYNE BLVD. #2608 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 ChY-sT-21p
TITLE VSD O peleta TME . [J Change {71 Addition
NavE MTANG, COLLIN NAVE
STREET ADDRESS | 100 NORTH BISCAYNE BLVD. #2608 STREET ADDRESS ’
CiTY-S7-2IP MIAMI FL 33132 CAY-57-2P
TR I T T Oneles ™ e’ _ ST T T T T ] chenge T O Addition
A KWANGWARI, CHRIS N NAME
SIREET ADDRESS | 100 NORTH BISCAYNE BLVD. #2608 STREET ADDRESS ,
CITY-§7-21P MIAMI FL 33132 CITY-§T-2IP
TITLE . (7 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-57-21P
L [J Detete | [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE - [ Delete TILE (] Change ] Addition
NAME NAME )
STREETADDAESS |~ , PRy STREETADDRESS
—~% .
CiTY-51-2P % CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 gath; that | am an officer or director
cf 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 altachrent with an addregs, with ali other like empowerad. Mutumwa Mawere ’ '

SIGNATURE: Qirifidy S EEDUIRED President 9/5/01  (305) 371-4555

SIGNATURE AND TYPED”‘] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

7

CR2E034 (5/01)



