2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

.

g does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or {he .- g fmpgpered 1o execule this report as requ:red by Chapter 607, Florida Statutes; and ghat my name appears in Biock 10 or Block 11 if

‘. - RI: L}Juw:“w %[N F}' 65 \(L( "f%—’ gst{-(o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Da!a Daytime Phone #

SIGNATURE:

DOCUMENT #  P00000083382 Secretary of State
<
1. Entity Name 03-13-2003 90074 028 ***150.00
ARISTA REALTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
1—10526-STONEBRIDGE-BLVD. === —— oo ——=— - - {0626 STONEBRIDGE:-BLVD. - ———= ——0 - }o > oo S =
BOCA RATON FL 334% BOCA RATON FL 33438
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-104%64 Not Applicable
Zip Country Zip ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEIN, SHERMAN Street Address (PO, Box Number is Not Acceptable)
treat ress {P.O. Box Number is Not Acceptable
10526 STEONEBRIDGE BLVD
BOCA RATON FL 33498
T e - . . City—sz»s e o - R FI:_ _Zip Code
8. The aBbove named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ( am familiar with, and accept
the Dbhgatnons of registered agent.
SIGNATURE
Signature, typed or printed name of régistared agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 i } . .
. 9. Eisdtion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. o O ?c?j.tgi({ohg?és y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O pelste [ e O crange [ Addition | &
NAME LEIN, SHERMAN MAME =
srreet aooress | 10526 STONEBRIDGE BLVD. STREET ADDRESS 3
crv-si-zp | BOCA RATON FL 33498 CITY-ST-2IP g
[
TITLE D [ Deete TITLE _ [ Change [ Adaition &
NAME LEIN, LOIS NAME
streer aooress | 10526 STONEBRIDGE BLVD. STREET ADDRESS
erv-st-ze | BOCA RATON FL 33498 CITY-ST-2Ip
TITLE O pelete THLE (] Change  [] Addition
NAME NAME
STREET ADDRESS _ _ o o . [} STREETADDRESS | o
CITY-§T-2iP - ) = T e TSI eyt | T ST : e -
TITLE 7 Delete TTLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS _
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Defete TITLE . {0 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-20P . CITY-ST-2IP



