FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 18,2003 8:00 am

AV S80z2E0

201 S. BISCAYNE BLVD
SUITE 2400
MIAMI FL 33131

SMITH, RICHARDC  ~ — - - R,

DOCUMENT #  PO0000025745 ecretary of State
1. Entity Name 04-18-2003 90156 046 ***150.00
A&R AMERICA, INC.
Principal Place of Business Mailing Address
THREE TEQUESTA POINT C/0 RIGHARD C. SMITH. ESQ.
UNIT 4008 201 S. BISCAYNE BLVD. STE 2400
2. Principal Place of Business 3. Mailing Address
Sute. Apt. 4, etc. Sulte, Apt. #, €te. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! 65—1073807 Nat Applicable
Zp Country o Country 5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“Sireet Address (P.O” Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE -
Signature, typed or printed name of Tegistered agent and tille il applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!t FEE IS $150.00 _ o
B N : 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [T Addedto Fees
Make Cheq_k Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
me P P2 Delete TITLE D B Change Additien | &
NAME RIGHETTI, ENRICO NAME ACCOoRRonT, AMDREA g
steeT Aooress | 10/17 VIA PALESTRO STREETADORESS [ €/ @V MACT, Se.A.,Via T 'Avcova §
CITY-ST-21P GENOA 16122 ) CITY-57-2IP L0023 Osiwn (A A) , TTALYM n
TMLE 18 5 pelete g [ Change () Addition %
NAME SMITH, RICHARD C NAME
staeei aDDRESS | 201 S BISCAYNE BLVD, STE 2400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TILE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P 7 CiTY-5T-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete e CJchange [ Addition
NAME NAME
STREET ADDAESS <3 STREET ADDRESS
CITY-ST- 2P CITY-$T-ZiP
TILE [ Detete TILE ] cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an atta

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the inforrnation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Black 11if

nt with an addresgiwith all other like empowgpesh

AN M\S’ 2ov3 f505)353"517'l

SIGNATURE AND TYPED OR PRINTED ﬂE OF EGNING OFFICER GR DIRECTOR Cate Daytime Phone # J



