FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

DOCUMENT #  PO0000028393 Secretary of State

1. Entity Name E
AR & JE, INC. ' 05-19-2002 90193 042 ***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. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T City & State— S oSS ARSI T S TR City & State T T T T T T T ST T A FEINUMDBer e amiam I “ I~ |Applied For
. 65‘0992 163 Not Applicable
Zp Country Zip “ountry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN' L Street Address (P.O. Box Number is Not Acceptable)
555 NE 34 STREET #6039
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
Signature, typed or printad nama of registerad agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Inis corporation s eligible to satisty s ntengiole | FILE NOWU! FEE IS $150.00 | .o oo oion campaign Financing: <o mn _ May B~
T Tax fiing requrement and elects o ds so. | 7 Aftér May 1, 2002 Fee will be $550.00 ‘ “°"‘$ii‘;:'§3n dag“cf’;}?&u'c’;‘:”c'"g o ffdg?o"ggfe
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRI.EC'I:OF!S l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PTD O Dalete TIME {J Crange  [J Addition | S
RavE RUBIN, ALAN NAME g
streer aooress | §55 NE 34 STREET #609 STREET ADDRESS §
Bimy-sT-20 MIAMI FL 33137 . CITY-ST-2IP . w
g fud
TmE VPSD O Delete TTLE [C1 Change *~. [ Addition | 3
wve | ELIOTT, JEFF NAME
streeT ADDAESS | 31041 PORT ROYALE BLVD. #1015 STREET ADDRESS
evv-s-2¢ | FT. LAUDERDALE FL 33308 CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TmE O pelste TITLE o . [ Change [ Addition
NANE = - RrME— ' = =
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-21F
TME [ pelate TITLE (J Change [ Adition
NAME NAME . . L LTt
STREET ADDRESS STREET ADDRESS o e T ey '
CITY-ST-2IP ) ) CITY-$T-2IP T ’
me . 3 Calete N R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. i hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered togxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan altachment with an address, with all ojfer ke empowerad.
O A T g
SIGNATURE: ___ > &~ . JTon 12 Jood~  Jos ~S79~fa09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

b
petd



