FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000110903

1. Entity Mame
ARAR INVESTMENT GROUP, CORP.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90220 049 ***150.00

2, Principal Place of Business 3. Mailing Address
4779 COLLINS AVENUE 4779 COLLINS AVENUE
{ ; 4‘3‘1‘4‘" ApL. #, etc. 5 4%”21"" Apl. #, etc. DO NOT WRITE IN THIS SPACE
:_ City & State City & State 4. FE| Number Applied For
YIMIAMI BEACH, FL MIAMI BEACH, FL £5-1061593 Not Applicable
3 BZ]ipll 0 . . L?ét}n:\:ry 3 32]1;)4 0 [?gujr:\:ry §. Cerlificate of Status Desired D Efégiq’:ﬁzzional

7. Name and Address of Current Registered Agent

Name
NORMA RICHTER

Striee{ Addigss (P.O: Box NOmber is Nt Acceptabile) -

4779 COLLINS AVENUE

MTAMT

FL 9550

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

Signature, typed or printed name of fegisiered agent and title if applicable.

{NOTE: Registered Agent sighature required when reinstating) DATE

9. This corporation is eligible 1o safisfy its Intangible
Tax filing requirement and elects 1o do so.
(See oriteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

CR2E034B (12/01)

M.
TITLE PRESIDENT

NAME NORMZ RICHTER
smeetanoress| 4779 COLLINS AVENUE .
ory-st-zr IMTAMI, FI 33140
MLE VICE PRESIDENT

NAME LUIS F. VARCATI
STREETADDRESS [ 7710 SW 103 PLACE
cvv-st-zp |[MTIAMI, FL 33173

TITLE

NAME

STREET ADDRESS

CITY-sT-2IP

===~ TINE

NAME

- STREET ADDRESS
CITY - ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY - 8T - ZIP

TITLE

NAME

STREET ADDRESS
CITY- §T- ZiP

SIGNATURE:

an officer or director of the carporation or the receiver or trusiee empawered {o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 11 or on anjliaﬁfznj nggiih an addresswll oiEer like
_-—‘—i—._

Florida Statutes, | further certify that the
ame legal effect as if made under oath; that | am

$IGNATURE AND TYPED OR Pkﬁmme‘éssmmmmé DIRECTOR

Date Daytime Phone #

STFFL32381F.1

/



