~ »

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000091935 May 17,2001 8:00 am
1 e - Secretary of State
D".LINGEH S RECORDS» lNC- 04-26-2001 90029 036 ***158 75
! -
Principa! Place of Business Maiiing Address
1175 NE MIAM] GARDENS DR. SUITE 30E 1175 NE MIAMI GARDENS DR. SUTTE 303E
NORTH MIAM] BEACH FL 33179 NORTH MIAM! BEACH FL 33179 4 2 2 4 :
I/ 7 ENE Plinemwe S5 BR. S/F+7 L
Suitg, Apt. #. etc. Suite. Apt. #, glc. DO NOT WRITE IN THIS SPACE
2035
Cily & State City & State 4, FEI Number Applied For
NoTR M1y & SHer F. L5 ~/0862 2% Not Applicabic
Zip Country 2p Counley N g $8.75 Aditional
. . fi i N
33/7; DAL 8, Certificate of Status Desired ﬁ Feo Roquired
6. Name and Address ot Current Reglslered Agent 7. Name and Address of New Registered Agent
. ’ Name
__ARNAUD, CHARLES J. - - ——- — B S =
Straet Address (P.0O. Bax Number is Not Acceptable)
1175 NE MAMI GARDENS DR, SUITE 303E ‘
NORTH MIAMI BEACH FL 33179
City ;;_1 Zip Code
8. The above named entity submits thig statement for the purpose of chang.ng its registered offico or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypec oF prictee namn of (AQistares 3Gont wid 1e 4 Aspr cab e (NOTF Rogesierce Agant s unhire fequircd wegn icinaleig DATE
9. This corporation is eligible to satisly its Intangible FILE MOWIH FEE IS $150.00 10. Eection Campaian Financn
Tax filing requizement and elects to do so. After MAY 1, 2001 Fez will ne $550.00 ; P ? L 9 0 $5.00 May Be
gre Trust Fund Contribution. Addad i0 Fees
{See criteria on back) 0 Make Checl Payable o Department of Slate
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CI4ANGES TO QFFICERS AND DIRECTORS IN 11 .
R CHARLES [ AN Dok e Qo e | 8
. 5 H ’ a3 (=]
HA:T ADDRI / 7; N s oy s O, & g::ksr ADDRFSS E
SRR | aseppf 7o A97 L Aoorr KISHCAE F2.33175 B0 2
LTy | Q1 EBR BREC] IVeE & FRre 3 S i
TILE [ pelete LE [ Crarge 7 Additicn -8
NAMEZ HAME
STRFET ADDRESS . STREST AJDRESS
CITY-SI-2IP CITY-S7 4P
T . J peete TImeE O change [ Addifion
NAE RAKE
STRIET ADDRESS SIREET ADORISS o !
CITY-S1-2P - = ——— e e R e BT o e (A ——
TITLE O telee mis {3 crange [ Addition
NAME HAME
STREET ADDRZSS. STREEY ADIAZSS
CITY-ST-2P £ITY-8T- 2P
THTLE 3 Delete T3 [Ocharge [ Aoditicn
NAME HAM?E
STREET AQDRESS STREST ATURESS
CITY-ST-7IP CITY-87-2IP
TITLE O delete TWiE 7 Change [ Acditioss
NAME NAME
STREET ADDRESS STAELT ADURESS
CIry- 1.2 GITY-5T-20
13. | hereby certily that the inférmation supplied with this filing does nol gualify for the exemprron stated i Section 119.07(3)0), Ficrida Statites. | lurther certify that tre informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as i* made under ath; that I am an officer or directar
of the corporation or the receiver of trusiae empowered to execuie this repert as required by Chapler B07. Floridta Stalutes: and thal ry name appaars in Biock 11 or Tlock 12 if
changad, or on an atlac ddress, with ail ofzactike empowered. o
SIGNATURE: L=




