2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 19, 2001 8:00 am

- e - y
DOCUMENT L ry
bty Nla.{n; NT # POOOOO1 08733 ' Secreta Of State
ARVIDA STA‘"ON. |NC p 06-19-2001 20006 008 ***150.00
Principal Place of Business Mailing Address
12398 SW. 82ND AVE 12398 S.W. B2ND AVE UL D4
MIAMT FL 30156 MIAMS FL 33156
Suite, Apt. #, etc. Suits, Apl. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Appiicabla
z County . ‘ e Coutry 5. Certificate of Status Desied O Eg';esqmﬂmm
6. Name and Address of Current Registered Agemt ! .. . 7._Nanma and Address of New Reglsterad Agent = |
~Name -
" GORMAN, LENARD H . -
y p Streel Address (P.O. Box Numbar is Mot Acceptabla)
* 1320 SOUTH DIXIE HWY PENTHOUSE 1275
~ CORAL GABLES FL 33148
City FL | Zip Code
8. The above namsc antity submits this statement for the purposs of changing ils registered office or registerad agent, or both, in the Sléte of Florida.
SIGNATURE
Signature, typad or prinied asme of registad sgent and e It applicable. {NOTE; Rogistored Agant signature hequirsd whisn HVWEING) DATE
9. This corporalion is eligible 1o aatisly its Intangible FILE NOW!Hl FEE IS $150.00  Electi n Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 o Trz::'g:n?rc"::tf;w:nmmg $5.00 Moy 8e

Added o Fees

(Seacriigfiacnback) ~~ [J |  Make Chack Payable 1o Department of State — , A .
11, OFFICERS AND DIRECTORS | 2 L ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS KN j1 .
e C1 Detete T S LD [ Change I¥Aamnm %
NAME A CAdios FomToaillh e
STREET ADDRESS SREETADORESS | 12 @ S B2 PAE. §
cy-51-29 : ey Sz et Pras, . WSl b
me 1 Detee e Ol Crange  J Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTy-S1.29
T —— B.polet—§ e | OChange [ Addition { —
NAME NAME -

STREET ADDRESS STREET ADORESS

CATY-$1-2P CITY-S1-2IP

e [ Delete MLE [ cChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-21P

TiLE [ pelets TINE [ Change 7 Addilion
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-51-2p CTY-51-2P

Tme 0O oekete L E: [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Iy -S1-7p

13. 1 hereby certify that 1he jdformation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information

indicated on this repogl or sy

with an add

changed, or on an afachmeny

SIGNATURE:

. with all other like empowsred.

plemental report is true and accurate and that my signature shall have the same legal effect as f made under oalh; Lhat { am an ofiicer or direclor
of the corpovation or fhe receifer or trusiee empowerad to exacute 1his report as required by Chapter BOY, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) ss NS

(arbsfenteoto. 2701

SGNATURE AND TYPED OR PRINTED NANE OF SIAMIMNG OFFICER OH DIRECTOR

Daytime Phone # ‘




&
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 31, 2001

ARVIDA STATION, INC.
12393 S.W. 82ND AVE
MIAMI, FL 33156

Subject: ARVIDA STATION, INC.

T [TReterRE (T P00000108733 >
_Number: S

* Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional quest-iBnS or need fufthéf assistance, please call the
Division of Corporations at (850) 488-9000.

/rm
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




