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2001 UNIFORM BUSINESS REPORT (UBR])

FILED

SIGNATURE.:

IONA E AND TYPED OR PRINTED NAME OFﬁiGNING OFFICEA OR DIRECTOR

[ ]
DOCUMENT # PO0000028393 May 16, 2001 8:00 am
1. Enty N . Secretary of State
.
AR & JE, INC. - 05-16-2001 90363 045 ***150.00
Principal Place of Business Mailing Address
975 NORTH NOB HILL ROAD 975 NORTH NOB HILL ROAD
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
ég -0 q [1 A } 6 3 Not Applicable
- - C —
Zip Country dip ountry 5. Certificate of Status Desired (] $8'75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, ALAN
Street Address (P.C. Box Number is Not Acceptable)
555 NE 34 STREET #609
MIAMI FL 33137
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, typad or printed nama of registered agent and tite if applicable. (NCTE: Registared Agent signature raquired when reinstating) CATE
. N e ) m
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filng requirement andelects todoso,_ [ After MAY 1, 2001 Fee will be $550.00 _.__| - ru5t cung Contribution. O Addedto Fees
‘I~ '{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ Delete TILE [ Change [ Additien 5
NAME RUBIN, ALAN NAvE z
streer aboREss | 555 NE 34 STREET #8609 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33137 GITY-ST-2P &
[
TLE VPSD [ Delete TALE O Change [ Addition | &
NAME ELIOTT, JEFF NAME |
staeeT a0oRess | 3101 PORT ROYALE BLVD. #1015 STREET AODRESS
cmv-st-2¢ | FT. LAUDERDALE FL 33308 ciry-s1-2P
TILE . [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ZCNYSTLAR = | e o= . s o — RO ST —
THLE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ingicated on this report or supplem report is frue 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 recaiver of trétee empowered to execute this rgpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, witryke empgfered.
/IM % / ,ZZ?/

Date Daytime Phong #




