2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000040643

1. Entity Name

A.RY. PROPERTIES, INC.

Principal Place of Business Mailing Address

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90157 025 ***150.00

W

T249 NW._ 36TH COURT
MIANI-FL 33147

7249 N, COURT
FL 33147

3. Mailing Address

AR A A

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business _
2621 N.J 3% Aex

Suite, Apt. #, elc.

MIAM) bk .

Suite, Apt. #, etc.

City & State City & State 4. FE! Number 0068 Applied Far
65-1 20 Not Applicable
P 3 2] (./7 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
o Fea Required

TS 7 S Name and-Address-of New Registered ‘Agent
Name )1/
¥arrArN ABPAHAA
Street Address (P.O. o Number is Not Acceplable)
b2l At S S e,

miAml, 1

=== f-Name. and:Addrees.of Current Reglstered-Agont— ———c—w

32]Y7

/ City FL Zip Code
8. The above named entity i Uis statemt?frthe purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Z é// 9/03
Signature, typedfor phhteMnama of regstered agent and titla it applicable. (NOTE: Registered Agsnt signature raquirad when reinstating) DATE
9. This corporation is eligible to ths Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
10. EI Fi
Tax filing requirement and e'ects to do so. Atter May 1, 2002 Fee will be $550.00 Election Campaign Financing $5.00 May e

Trust Fund Contribution. Added to Fees

O

{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE D [ Delsts TITLE [ cChange [ Addition g
NAME KATTAN, ABRAHAM NAME ; S
STREET ADDRESS nlb STREET ADDRESS 7 62 / A/. l;J. ‘37& M' b
orv-sr-ze | MIAMI FL 33147 CITY-§T-7P miem/, . 33]¥ D i
THLE D - O Delste TLE . [ Change [ Addition | &5
NAME KATTAN, RAHAMIN NAME

STREET ADDRESS | | W sweeraoness | P G2/ A - & BX Aie.

cnv-st-ze | MIAMI FL 33147 o avsie ) maAdml 2 3347

TITE ’ Wme TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

M Rnelete TLE O chenge ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TTLE [ pelete TITLE [Jchange 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweged 10 execule thigTeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed: or cn an attachment with an address, M
SIGNATURE: L/// 9foz 305~ 694 - 2800
Date Daytime Phona #

5 j.

RN 4

TENNArE fr SIGNING OFFICER OR DIRECTOR
T




