B!

- FOR PROFIT CORPORATION:
UNIFORM BUSINESS REPORT (UBR)

" FILED

May 29, 2002 8:00 am

Secretary of State

DOCUMENT # POl o000co 7759

1, Enlily Name

ARBI) S5

Co R P RAFTC A) /

05-29-2002 93598 021 ***150.00

-— ~DO-NOT WRITE-IN-THIS-SPACE—=== ~ o

3. Mailing Address
12942

2. Principal Place of Business

1294 Sw £ & Teer

JSw &F TR

Suite, Apt. #, elc. Suite, Apl. #. elo.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI;Ng:m?er Applied For
M Rl r:L- H B amil FL— O&Q 6)23 Not Applicable
- 7 — —
Zip 2211 £¢ Co% N Zlp 33 &6 CO@WJ{)‘. 5. Certilicate of Status Desired a Eg':glﬁ::g"o"al
' 7. Name and Address of Current Reglstered Agent
Name

DO NOT WRITE

Juio C. Sacays

Street! Address (P.O. Box Number is Not Aécbc?lable)

IN THIS SPACE
v

(1942 oty

City

MJY’*‘"\i

FL

337%¢

8. The above ngMied entitygubyhits this

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

z‘//)_q /02_

SIGNATUR
‘ Sbgy(f.i}{%plimed name of regislered agent and 1itle il apphicable. (NOTE: Regislered Agenl signature recjuired when remslating) DATE
£ ; — T P gy ree - L - A .
B i o el I gt | Ao My 1, Foa Is $350.00" * 10, Excion Campaigr Francma " $5.00 iy oe
(See G”?e ) N oo oo Amended UBR fs'$61:25: Trust Fund Contribution. O Added to Fees
...Make Cheek Payable to Departmeit of State :

. OFFICERS AND DIRECTORS . "\ -

TnE £, 5.D TITLE , . . b=

NAME JuiLio €. SAAS NAME : o9
CSImEETADDRESS | 12642 Sw 8 TERE . STREET ADDRESS - R o

on-sTze ey T 33186 CrY-st-zp, Lo e : o g

e TILE . ; N

NAME wMe | ] 15

STREET ADORESS STREET AGDRESS : N

CIrY-§7-2IP ony-sr-zp- | i - ‘ S

HILE g ' Lt B TR A

NAME NAME ' . - ML

STREET ADDAESS STREET ADDAESS _ A~ - ‘ m i e

CITY-S7-21P CITY-ST-2iP DO NOT WRITE

e MLE '

NAME NAME

STRLET ADDRESS STREEF ADDRESS

CITY-S1-2p oTY-ST-2P

meF TILE

NAME R A

STRUET ADDRESS Ca- STREET ADDRESS

CITY-§T-2Ip St CITY-ST-2P .

i HTLE i~

NAME NAME :

STRCET ADDRESS SIREET ADDRESS ) .

Gitv- STz ATy -ST- 2P

13. | heraby cerlily that the informats
indicatled on this report or syp
of the corporation or the e

, peenipowerecd
attachment with an adg

SIGNATURE:

igekwilh this filing does nol qualily for the exemplion stated in Section 112.07(3)(1), Fiorida Statules. | further certify that the information
bort is rue and accurate and hal my signalwe shall have he same legal effect as if made under cath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or on an

SALAST

H/l1afe3 (Bos)csrsoy




