2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00
DOCUMENT #  P01000024867 zéltl,cretary of Statgm

1. Entity Name

A & R INVESTCO, INC. 01-23-2002 90105 027 ***150.00
Principal Place of Business Mailing Address
@ND AVE, #1601 9?&LAND AVE. #1801
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address H"H"‘ m IM“I ” II"“'I" I|”| ""I “lu I’m ""I I"" ’I" m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. F er ‘ Applied For
é@/od) 53 & I Not Applicable
. . ¥
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NI : RICHAR() -§,- LERENS5N)
ROTH'CORT]NA' LINDA Street Address {P.O. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD, STE 505

CORAL GABLES FL 33134 qd 15imp v BT [(F01

“Hipu| Bacth L FL | *3%139

¥nt for the purpose of changing its registered office or reg\slered agent, or both in the State of Florida.

ity £ Lereussn ﬂeﬁ/ﬂ&ﬂ' [[/0/0%

8. The above na

SIGNATURE -’
a?d'ﬁf ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DAT
9. This corparation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C R )
. . N . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State : '
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) O pelete TITLE [Jchange  [] Addition
NAME NSON, RICHARD NAME
STREET ADDRESS 9 LAND AVE’ #1801 STREET ADDRESS
CITY-ST-2IP M]AM' BEACH FI_ 33139 CITY-ST-2IP
THLE D [ Delete TITLE [J Change  [] Addition
N BERENSON, ALINA T A
STREET ADDRESS | @ LAND AVE, #1801 STREET ADDRESS
¥

CITY-5T-2IP " MlAMl BEACH FL 33139 CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS | - - - T T
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP ) CITY-ST-ZIP
TILE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-g1-21P , CITY-5T-2IP
TITLE ’ O oelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information,egeplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon

indicated on this report or supp\ pfital report is true anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the ge 7 re 0 xec;f;%s_r_e_gg&g required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
owere

FEE T Litineg B, Lersss) ///0/7;& 368 §3/-4no

"‘ 0 g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ ¥ Daytime Phone #

/7 SIGNATURE ANQ

§

CR2E034 (9/01)



