PALD BY MOREY GIAM 4eut5/97 /1402

FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) ~ Mar 25,2004 8:00 am

DOCUMENT #' PO{ 0000 106 88 Secretary of State
1. Entity Name AAR-MO W H‘l’TE INC 03-25-2004 90014 014 ***150.00

DO NOT WRITE IN THIS SPACE

2. Prig‘:ipa! e of Busmess S 6TH' AV g&ailmg Address% m o . 5 4 022 1 8 7

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

—

City & State - City & State . 4. FEI Number £ == Applied For
M { 'A'M l PL'A ! éb - l 080052 Not Applicable

Zip Country — Zip . ..| Country . I . __ $8.75 aqdiional
______2 6‘1";,'-2' ___DA:DC N - Gertificate of- Status-Beasired —— Foe Required

7. Name and Address of Current Registered Agent

" ag) RAE CHERNOFF g Assol. PA

Do NOT 'WRITE ’ . SrreellAdo‘ress {P.O. Box wber is %Jt Acceptable)

IN THIS SPACE e SH S el

5 Ny A M FL 7551 ¢4

8. The above named entity submits this stalement for the purpose of shanging its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034B (12/02)

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

" January 1-May 1 Fee ls $150.00 ‘ o
Atter May 1, Fes is %550.00 . * 9. Election Campaign Financing $5.00 May Be
Amended UBR Is 58125 - - Trust Fund Contribution. O Added to Fees

Make Chetk Payable fo-Florids Departinent af Stata
10, QFFICERS AND DIHECTORS
me | MACARWL O AL TALLA PRep
STREET ADDRESS | 42, 260 N WS %Ma STREET ADDAESS
CITY-ST-2IP Mtqwu F'?-«F) 23 =~z BTY-ST- 2P
TME - THLE ) -
NAME : NAME ]
STREET ADDRES"S; STREET ABORESS
cy-st-ze | CiTY-ST-2iP
TILE e
NAME NAME

s
mvran iy DO NOT WRITE

e we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-ST-2P

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21f

TITLE TLE

NAME NAME

STREET ADDRESS |  STREET ADDRESS - _
G-I 27 SIV-ST-ZF -

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effectas H made under oath: that | am an officer or director
of the corporation or the receiver or trustee eqpowered (0 execute this report as required by Chapter 807, Florida St g and that my name appears in Block 10 or on an
attachment with an address, with all other lik ered.

SIGNATURE:

SIGNATUB! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




