| . FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSHWCle,meENT #_Pm / OCQ é 2. 0 L/ 05-02-2002 90056 023 ***150.00

ARBITRAGE  INTEA A TIOAML—
MALELZTIAG, 1A -

2. Principal Place of Business ' ‘ .3. Mailing Address
TOID LIS HiEed ] L AlE. | 2020 t oS HEAY LAA/E.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Locet AN, =c Gocw Aprvd, e Gy H/OS SEYE Not Applicable
Zip Country Zi Country ) ) $8.75 additionat
- 5. Certificate of Status Desired | * )
I3¢2g _ |[Hm frncH 33498 P fokvter Fes Required

7. Name and Address of Current Reglsterad Agent

Name
Stoagons ¢ - BEP Jcimyat o - . oo

Street Address (P.0. Box Number js Not Accepiable)
Ldron2s SHEApD (g d AN

Pocr R FL 2%k

Urpose of changing its reg;stered office of registered agent, or both, in the State of Florida.

SIGNATURE 2% C‘/ / 3/ &z

i Signawe, typedyprmd name of régslered agenl and tle il appicable. (NOTE: Reguslered Agent signalure required when reinstaling} OATE

8. The above named entity submj is statement for

9. This ‘corporation is efigible to satisfy its Intangible : chs ; N . .
: 17 P 10. Election Campaign Financing $5.00 May Be

Tex filing requirermnent and elects to do so. Rl % 3 7 Y.
(dee criteria on back) m/ i &, TIGUE Trust Fund Contribution. a Added to Fees

1. OFFICERS AND DIRECTORS
e Y pm_a—crzw_
NAME %U . - BERASTE A

- stogT amniess | 70 TO | LA dAIE HIED LA
CV-S-20 |\ A O rr 2ATDAL, Ft- ZZuPbig
T EsDEAr, Dirtictron—
NAME T=d 4 - 13&4.4/572-/4/

SIRETAORESS [ 72 262 CtPALS  WEASD LGl
SIS | Bpesw guton, Fo  I34TE
TITLE
NAME
STREET#DDRES - I ) e
TCy.sop T

CRZE0348 (12/01)

g

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

RAME

STREET ADDRESS

oy-sT-2P

13. | hereby cem that the information supplied with this fil'ng does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and thiat my signature shall have the same legal effect as If made under oath; that 1 am an officer or director

of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
anachmem with an address, with all other ke empowergss

SIGNATURE: _y 4/ e’/az, fz/)cm G096

BIGNATURE AND TYPED NAME OF OFFICER OR DIRECTOR ' ¥ Dote Daptime Phone #




