. ¥ S
dE.
200:

e 3 P

~.,..Fna7-r;i: R ~

UNIEORM:BUSINESS REPORT (UBR)

P

FILED

OCUMENLAERO:GIG0 00 619 7 4

Entity Name . -

ARE ZZO. CORCORATIOWN

4

Secretary of State

06-05-2001 90031 018 ***150.00

V|

afr

1cipal Place of Business

Mailing Address

00057733

Prircipal Place of Business

loH He

NW 3} vewee

3. Mailing Address
[O4 46

NMNw 3 TeRR

Suite, Apt. #. alc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appliea For |
Lierea s F‘- M, e, L -1019906 Not Applicanle
Zip . Country Zip Co mntry . . $8_75 Additional
|33 172 Jso 33 172 Jra 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Mame and Address cf New Registered Agent !
Marme |

HUMBRERTD A. PonNcE

Street Address (P.C. Box Number is Not Acce
[0 Y6 NW

ble)

1 TeRRA S

City

FL

MHN"\f

i i )

The abo"yﬁ?

_METURE

ing its regist -red office or registered agent. or both. in the State of Florida,

' 4 /50 /o

Ced of pryﬁ namé of reqistereG agent ana tie Il appiicacie.

{MOTE. Regist o ~uant signatus :aquired wnen reinstanng)

DATE

- ~EReLl
Ihws corporgaon is el% to satisfy its intangible E’ils $15 10. Election Campaign Financing $5.00 iy ze
Tax filing : qunren‘.g’n and elects to do so. | ,w,:g»-f."“..‘-.‘!""f 550.( Trust Fund Contribution. Aided 10 Fogs
{See cpderia on back) O A= Make Chack Payable.to Jepartment of State ;v !
g e B TR T T Bk ]
QFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11 !
I O Detete T 'P) £,D Bdthange 1 hocdon !
- L rprumBeeTe AL PoncE
T ADBRESS SHETOORESS | JoYyye AW 3 TEYHL
o I e, FL 33172 |
: [ Detee TLE i [ Chang: '
£ N OME
ETADDRESS $ REET ADDRESS
-81-2F ) ¢ Y-30-2P ‘
3 Coglerr —- f TtE [ crengs ¢
£ NOWE
£7 “DORESS ¢ 3EET ADDAESS
5T 7P O oY-37-2P
Y O Delete T LE T aeen
F j‘w N oVE
ET A0 4t S 3EET ADORESS ‘
-Si-2p Coy-sT-7p |
: O Detere TLE O change [ Accuiion 1
. N ME . !
ET ADDRESS S JEET ADDRESS I
-§1-2p Cy-57-2p {
3 Delese T LE [T change [ Adciaion ‘1
£ - N ME '
ET ADORESS " 'S AEET ADDRESS - |
-5T-2p CY-SI-2P :

| hereby certify thal the infarmation supplied with this filjng does nat qualify for the e cemphon stated |
Eport is trug @nd accurate and that ry sigr ature shall have U
d o execute this report as recaired by Chapter
2ll other like empowere

T e

IGNING OFFICER OR DIRE :';'OR
Lum 8aro ¢ Powed

indicated on this report or supplemn
of the carperation or the receiver-or rust
changed, or an an attachmert with an

o /30/0l

€

n.Section 119.07(3)(1). Florida Statutes. | further certify thal the informaticn
he same legal effect as if made under cath; that | am an officer or direclor
607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

053215’.2‘351

Dats Daytime Phone #

Jun 05, 2001 8:00 am

CRZEINAT T M



