]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
May 20, 2002 8:00 amg

SIGNATURE: " SICL

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER CR DIRECTOR

Date Daytime Phone #

1. Enuly e Secretary of State
AR & SOL CORP. 05-20-2002 90060 016 ***150.00
A
Prindipal Rlace of Business Mailing Address
3475 N. COUNTRY CLUB DR. 318 3475 N. COUNTRY CLUB DR. 318
~AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Pace of Busiess 3. Maiing Address H"“"”” "m "m "m II" " "”I II”” I " "
4 —zSuite, ApL#.elC. e ~_Sulte, APL#,EIC. | mmeny e e o el e e :DONOTWRITEINTHIS SPACE . _ | — -
Cily & State City & State 4, FE! Number 65'1026084 Applied For
Not Applicable
Zi Couni Zi Count iti
P uny ¢ v 5. Certificate of Status Desied~ []  98+79 Additional
Fee Required
/ i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Name
NOTES, MIRTA Streel Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
3475 N. COUNTRY CLUB DR. 318
AVENTURA FL 33180
"kt P ’
Eh . 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.
R A
SIGNATURE e
Signatura, typed or printad name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
=8.=This. corporations-eligible o satisfy.its intangisle. = .. FILE NOW!IL.FEE IS $150.00_ .. __|_ 10 Elecy ian Ei ) e . |
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 9"*‘0”'03'“95'9“ Anancing == $5:00:May.Bor=|==
g 1 Trust Fund Contribution. Added {0 Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelate TITLE [ Change [ Addition | o
NAME NOTES, MIRTA NAME =3
staeer aooress | 3475 N. CTRY CLUB DR #318 STREET ADDRESS g
orv-st-ze | AVENTURA FL 33180 OITY-ST-28 m
" o
TILE 3 pelete TTLE O changs  [J Addition | O |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IF
TIE O petete TMLE [0 Change  [J Adeition
NAME NAME
[F5TREEF-ADDRESS ® [ meeimai = e e e e e W STREET ADDRESS .| . — .
T e T T T T TR S eeian e e [UCSOF S
CITY-ST-2P CITY-ST-7IP o= T T i
TITLE 3 -celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZIP CITY-ST-7P
TME 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIFY-ST-2IP
13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. _
T opes —
WEFRTD 04 -/F-07 Sap- 9%4-Selo
wr



