2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000104148
1. Entity Name

ARJOMI-B.H. INTERNATIONAL INC.

ecretary of State

04-24-2003 90246 008 ***150.00

Mailing Address
8900 SW 104TH ST

MIAMI FL 33178

Principal Place of Business

8900 SW 104TH 8T
MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

IR RAENENTA R

Suite, Apt. #, etc. Suite, Apl. 4, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!I Number Applied For
65-1059 103 Not Applicable
Zi G il i b it
P ountry Zip Country 5. Certificate of Status Desired Od $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NTOV, SHLOMO -~ ~——~ = S e e - — O -
BE ! HLO " ' Street Address (PO. Box Number is Not Acceptable): — -7 - CEm e PR
8900 SW 104TH ST,
e
MIAMI FL 33176 i
City FL Zip Code

At

8. The above named emity.s'u}imﬂs this staterment for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registe[egigﬂgent.
. S
T

SIGNATURE

Signature, typed or printed name of registered agsnt and titls if applicable.
. I

(NOTE: Registared Agent signatura required when reinstating)

DATE

»  FILE NOW!! FEE 1S $150.00
. After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10, ““OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE p Ly {1 Detete TITLE [ Change [ Addition
NAME BENTON, SHLODO NAME

staeeT Anoress (8900 SW 104 ST STREET ADDRESS

crv-st-zp |MIAMI FL 33176 CITY-57-21P

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CTY-ST-2P

TITLE [ Delets TITLE [J Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P - SR i ~ e tee cemim 2 =7 tmemee <l CITY-ST-2P Gt o P .= -

TILE (1 Delete TNLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-TIP

TLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CRY-ST-2P CITY-ST- 2P

TILE £ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-$T-71P

12. { hereby certify that the infermation supplied wi
indicated on this report or supplemestal report is 1)
of the corporation ¢r the receiver gf trustee empowkfed to Sxs

this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes, 1 further certity that the information
Pranc accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

M 3 @%j—JL\y

Datd N\ Daylima Phonie #

FA G- ] AV SV

nw

CR2E034 (10/02)



