FILED

2003 FOR PROFIT CORPORATION
Jan 15, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000068764 R,

1, Entity Name -

ARFA CORPORATION, INC.

Secretary of State

01-15-2003 90130 001 ***150.00
01-15-2003 90130 002 ****%8 75

Mailing Address
8958 COLLINS AVE.
SURFSIDE FL 33154

Principal Ptace of Business
8958 COLLINS AVE.
SURFSIDE FL 33154

VOeuUuvaAJUY

I ARURTER

3. Mailing Address

L o. 8ox

2. Principal Place of Business

It fra~E _(or Coun SE 546966

Suite, Apt. #, etc. Suite, Apt. #, etc.

ST # 303

[] CHECK HERE IF MAKING CHANGES

City & State City & étale 4. FEI Number _ Applied For
\K’? /} H'?SOUE ri Fjo ’7(9/7 SWFF.S'/QF/ ;104’9‘9 65 1118“6 ' Not Applicable
. 7 n
32 I% / 5‘ 7 - -——E_'gm_ws A - 32§p / 1y 7 Cﬁn?’ o 5. Ce[tificate of Status D_esired ‘K Eg'ggq Lﬁgecgtional
§. Naﬁ;le and Ai:lﬁreég of :!:-;xr:em Registered Agent ; Name and Address of New Registered Agent

Name

:‘g;%g?ﬁ:?ﬁ'vgar'm K Street Address (P.O. Box Number is Not Acceptable)

SURFSIDE FL 33154
City FL Zip Code

V|

8. The above name?/e tity submits this statement for the-Purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offreQistered agent.
o/ /o3

! (Nf)TE: Registered Agent signaiure required when reinstating)

SIGNATURE 2\
Signal’ CHs

DG DATE

itle it a\alicab!e.

N

FILE-NOW I\ \EEE IS $150.00 9, Election Campaign Financing

$5.00 May Be

After May 1, 200 will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fldsia Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TLE D 3 Delete TITLE [ Change [ Acdition
NAME AGHLAGHANIAN, EGHIA NAME
street aooress | 8958 COLLINS AVE. STREET ADORESS
orr-s-2p | SURFSIDE FL 33154 OTY-51-2P .
TMLE D [ Delete TITLE : [ Change [ Addition
NAME PINTO, FABIO S NAME
STREET ADDRESS | 19390 COLLINS AVE.,-#1214-A STREET ADDRESS
GITY-§T-2IP MIAMI BEACH FL 33160 Cmy-sr-zZP | T
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2P CIrY-51-2IP
TILE [ Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption st
sntal report is true and accurate and that my signature shall
rustee empowered to execute this report as required
! other like emppwered.

IRE /363

Ny OF1ICEH OR DIRECTOR

indicated on this report or supples
of the corperation cr the receivg
changed, or on an attachmeny

SIGNATURE:

an address, with

ated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the informaticn
have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

305-86y Y550

Y

Data

Daytima Phona #

CR2E034 (10/02)



