s R Aog 3 FILED
+ 2002 -UNIFORNM BUSINESS REPORT (UBR) Apr 21,2002 8:00 am

* ¥ )
DOCUMENT #  P00000046441 ecretary of State
1, Entity Name 03-27-2002 90028 035 ***150.00
A R REALTY INVESTMENTS, INC.,
Principal Place of Business Mailing Address
9009 GARLYLE AVENUE : 9009 CARLYLE AVENUE
SURFSIDE FL 30154 * SURFSIDE FL 33154
2. Principal Place of Business . 3. Mailing Address ”lllllll |" IIHI |||u Ilm |||]| ||“| Ilm Illll mll' |l|u III“ "Il lm
o . S
+ Suite, Apt. #, elc, Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number 356 Applied For
651 091 Not Applicable
Zp Country Ze Country 5. Conlificato of Status Desied " [J $£'75 Addltienal
. Foe Required ws ]y
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent L
A S T T e T e L e Name___ e e = = e m e e e - W
= T o S o et e e P ei ety ——
FIO OWSKI, JORL Street Address (P.O. Box Number is Not Acceptable) .
317-71ST STREET N
MIAMI BEACH FL 33141 : -
- - T -
N Gity . FL [ Zip Code
8. The above named ent| mits this staternent for the purpase of changing its registered office of registared agent, or both, in the Slate of Florida. ..
. .
élaNAmHE/ ,&&M‘_ Q c 14 e O -
" Signature, tyned or prighed neme of ragisieced sQent and tiie i applicable. / (BOTE: Rogistered @l $KNSIre raquirad when reinstaing) . DATE
; ~
9 Tris coforation Is eligfble to satisty s intangibie FILE NOWI!f FEE IS $150.00 ' i .
y . 0. Election Campaign Financing $5.00 may Be
Tax ﬂth rgqutremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 hdded 1o Fees
(See criteria on back) ad Make Check Payable to Department of State
. QFFICERS AND DIREGTORS " 12. ADDITIONS/CHANGES TO OFACERS AND DIRECTORS IN 11
TME D ~ Opetee TME CJcrarge D Addiion | S
NAME RANGO, ANGELINA NAME &
stacet aooress | 9009 CARLYLE AVENUE STREET ADDRESS 3
CITY-$T-2° SURFSIDE FL 33154 CITY-ST-71P fé
TIILE . [ Delete TILE O change ] Addition | S
NAME o NAME
STREET ADORESS . hd STREET ADDRESS
CITY-ST-2°P CITY-ST-2P
TME O Desste TME Clchage [ Addition
T R B Y e s = TP T | Y i T D et bt L~ il R P — . e S S e -
STREET ADORESS - T TN GTAEETADDRESS [T T T T e — dol
CITY-ST-2P CITY-ST-2P
TLE [ Detete LE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IF CITY-57-21P
W : O petets [ me [ Change [ Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-21P
TILE [ oetete TILE ' O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP Ciry-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07{3)(i), Florida Statuies. 1 further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under vath; that | am an officer or director
g;l tha corperalion or the t:'ecei:er of trustea empowared to execula this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
anged, or on an attachment ~

SIGNATURE:

ith an addrass,gvith all other tike empr ) - ‘éz
.-.' '»: e 3 o M QL ﬁdL#_




