. 2091 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # FOd00005 394/ Lo

1. Entity Name

R BIrRATION SSSOCIRTES OF FLORIIA,

NG
Principal Place of Business 74/, Mailing Address ¥
—53y ned). €Y7 STHCET 7531 Nt 52 sr
£7r B332/ #12ArnriC
FAmARAC, £ 7 3332/
2. Principal Place of Business 3. Mailing Address
753/ N w. by STnee7 | 753/ M-t 6 5meer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
7”/’)/9»@/?61 FL Wﬁﬂﬂc’ A S— /0S8 3267 Not Appiicable
.5’2:%32 / C};ZJ 2.2 9 (?3332/ Cogtz) 2 »'.D 5. Certificate of Status Desired O ’?i.ggzlﬁ:glional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
) - Name :

SeymOOR Smolrw
—BICR COorSULTRAFSLTD

Street Address (P.0. Box Number ig Not Acceplable)

i

257 ek oF Comme hce XrdE

ﬁDC# Xﬂf@}FL 23 y97 City FL ‘ Zip Code

V4

8. The above named entitybubmits this{statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
w namefof registered agent and tille it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
g ™™ | pfer MAY 1.2001 Fop e gssogp | 10 DecnComsniancng - $5.00 vy e
e ) . R o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State j
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Dol e _ Ol Chenge L Aailion
NAME WEISSBERS MAR 74 NAME SO T TESS - =
STREET ADORESS | S0 A o) _;/-/ cr synee7 STREET ADDRESS -11414701 - 00 —-1027
OSSP aar mRAC FC  333/9 CITY-ST-2IP sl B0 00 sssxlR0.00
TITLE 7 O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e _ ] Detete me | . ) . [Ochange 7 Adgition
HAME - i TaME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP . i emvestae |
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2P CITY-ST-21P
TIMLE [ Belete TITLE [ Change {1 Addition
NAME NAME \\fb
STAEET ADDRESS STREET ADDRESS W
CITY-ST-2IP CiTY-ST-ZP
me [ pefete TILE \. [change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oalh; that | am an officer ar director
of the corporation or the receiver or trustee empowered 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, with all other like empowered.
/ﬁ/ﬂé Zy-J22-03/6

F sus}oﬁc OFFICER OR DIRECTOR fae / Daytime Phone #

SIGNATURE:

CR2E034 (11/00)




- usgsuy 1156  FA)
SEYMOUR SMOLIN
CERTIFIED PUBLIC ACTODUNTANT
RNy ey ‘ NSRS R
751 PARK OF COMMERCE DR., SUITE 126
s : BOCA RATCON, FL 33487
: (561) 367.1500
October 1, 2001

Florida Department of State

Division of Corporations

POBox €327 . — : -
- ——— >~ -~ Tallahassee F32314—— — —  — -~ — o T 7

Re: Arbitration Associates of Florida Inc
FEIN 65-1053267

0en000s €294

T have been advised that the annual report of the above named Compeny had not been
filed for the year 2001 . The Company was organized in September 2000.
o At the time of organization the Company was located at 6412 N University Drive,
| Tamarac F!. Shortly thercafter the Company moved its offices to 7531 NW 64
Street, Tamarac, Fl_, 33321,
The annual report was never forwarded or received at the new location.
" The business is currcntly opera‘tri'or'fa)l and want to c‘orx»lpliy; with all neccssary— -
filings as required by both the State and Federal-requirements. - ——
Altached is a check for $150. for the filing of the annual report for 2001, and
request that the penalty be abated . There never was any intent for not filing of

the Annual répoxi.

Respactfully submjtd,

Fiouz




