S
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000107686
ARENA PARTNERS, INC.

Pringipal Place

SUTTE 33

1601 N. PALM AVENUE
PEMBROKE PINES FL 33026

of Busingss Malling Address
t

PALM
SUITE .
PEUBROKE PINES FL

E
J02€

3/14

FILED
Apr 04,2001 8:00 am
ecretary of State

03-14-2001 90214 023 ***150.00

395968

HIRAA

N LR

i

2. Principal Place of Business 3. Mailing Address
Poter L3030l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate Number Applied For
Frep i F S-w0sS LSO 2 [[NotAspicanie
Zip Country Zip Counlry . ' $8.75 Additional
33 f b .j U J 5, Cenlificate of Stalus Desired D Fae quulred
6. Name and Address of Current Registered Agent~ =~~~ = =~ |7 - &-w.m=i .. 7-Name and Address of New Reglstered Agant..— = s op
[ — e m - _——{—Namg ____ - —_— e —— _— —
MEDVIN, ANDREW R Street Address (P.O. Box Number is Not Acceptable)
1601 N. PALM AVENUE :
SUITE 303
PEMBROKE PINES FL 33026 Ty FL I 7> Codo
8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida,
SIGNATURE -
Signature, typod o printec] nama o registensd agent and wie i applicablo. . (NOTE: Registosad Agant kignals requirad when rainstating) OATE
. o . . I
9. ?‘!S cf:rporatiqn is ellglbI: tc: satistfy ;ts Intangibie At FI::E\ :lovgdzz FFEE ls;||$;:o.0t:3 o 10. Election Gampaign Financing $5.00 May 8o
ax filing requirement and elects to do 50. ar 1, a0 W $550. Trust Fund Contribution. Added 1o Fees

(See criteria on back) Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME PVST O Detetn TLE Olchange O addiion | &
HAME WIENREB, MICHAEL P NAME =3
STREED ADDRESS | 200265 WEST OAX HAVEN CIRCLE STREET ADDRESS 3
OS2 | NORTH MIAMI BEACH FL 33179 orv-$7-2P i
TILE D . ' O oele TIE Oictange [ Addition g
NAME WIENREB, MICHAEL P ) NAME ] M
—STREEVADDRLSS -1~ 5N986  WEST OAK HAVEN CIRCLE STREETADORESS ™|~ -
CITY-5T-2P NORTH CAY-S§T-71P
TME TIMLE [ ¢hange [ Addition
NAME HAME
TSTREETADDRESS |~ e e o e - B - STREET ADDRESS | — —— o
CIY-ST-2p CITY-ST-2P
me 3 pelats e Dlchame [ Addition
MAME . ' NAME
STREET ADDAESS STHEET ADDRESS
CiFy-s1-2p oY-$1-7P
me [0 petete TME - Olchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciry-§1-2p
TILE O3 oetere THTE [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2IP

13. | heraby certify that the infa
indicated an this report or
of the carporation o the
changed, or on an attal

| SIGNATURE;

flad with this fili
! report is true and accura)
Tustep empowsred |
ress, with at!

and th

£

ar

dows not qualify for the exemption stated in Section 119.07(3)1), Flarioa Statutes. | further cerlity that ths Information
ture shall have the same legal eff
ired by Chapter 607, Florida Sta

at my

as if made under oath; that | am an officer or director

s: and that my name appears in Blockﬂ r Block 12 1f i
;/& S //’ ef”
—

o

Ia.

'AND TYPED OR -?loyuhg’ OF SIGNING OFF)RER OR DIRECTOR

Daylimme Phone #

/e

/[L"
4



