2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(];:2D800 am

| DOCUMENT # P0O0000083382 Secretary of State

1. Entity Name

ARISTA REALTY MANAGEMENT, INC. 02-26-2002 90003 023 ***150.00
Principal Place of Business Mailing Address

10526 STONEBRIDGE BLVD. 10526 STONEBRIDGE BLVD.

BOCA RATON FL 33438 . BOCA RATON FL 33498

A

2. Principal Place of Business 3. Mailing Address
Suite, Aol & elc. Sulte, ApL. #. oic. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-104%64 Not Applicable
- - : —
Zp _— Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
— 6. Name and'Address of Curront Registered Agent _—. __ . —_. ___ .. _.7..Name and Address ol New Registered Agent

FILINGS, INC. Nameﬁl\eﬂ.m N Lo o/

Street Ad (P.C. Bgx Number ig,Not Agceptab!
3732 NW. 16TH STREET 1200 Sl one bt :ig;: iy z.Q‘

FT. LAUDERDALE FL 33311-4132

. - CWE\:A\ ‘ﬂw\ FL @?gzm

tagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S‘eﬂ.w Lel N (fjres\

8. The above na

el

SIGNATURE
Signature, typed or printed name of :c‘ﬁfslsred agent and title if applicable. (NQTE: Registerad Agenl signature required when reinstating)

8. This corparation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, EWec‘:ion‘.Campaign Financing $5.00 May Be
Tax f|lwqg requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribulion. [l Add'ed to Feyés
(See criteria on back} M Make Check Payable to Department of State

1. P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE [ Change  [] Addition

NAME LEIN, SHERMAN NAME

staeet aooress | 10526 STONEBRIDGE BLVD. STREET ADDRESS

CITY-ST-7P BOCA RATON FL 33498 CITY-ST-2IP

e D O pelete TITLE [ change [ Addition

NAME LEIN, LOIS NAME

STREET ADDRESS | 10526 STONEBRIDGE BLVD. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-ZiP

TITLE -t T 3 Delete . TILE - e e e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE 1 Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Oelets TILE O cCtanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-ZIP

TITLE O Delete TTLE (dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee smpowered to execute 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,

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytma Phone #

b icoSlegng low \Dn([o L Jsr4¥r%2%4

AV 0580H

CR2E034 (9/01)



