2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT # P0100,0074364 ecretary of State

A.R. HOME REALTY, INC. 04-23-2002 90349 015 ***150.00
Principal Place of Business Mailing Address

640 NW 36TH CT.. #D 11341 SW 160 AVE.

MIAM! FL 33125 MIAMI FL 33196

RV

2. Principal Place of Business | 3. Mailing Address
[2EES S /26 AU
.Suile Apt. #, etc. ' Suite, Apt. #, etc. DC NOT WRITE !N THIS SPACE
207 .
City & State , . Cily & State 4. FEI Numaer Applied For
Lfrarr) [EdRDA- _ CS—/R3 P2 Not Applicable
i DALE i iti
2 Count : Zip Country 8, Certificate of Status Desired O $8.75 Additional
33 / fé F: Fee Required
- 7 7 7 —B.”Nameand Address of Current Registered Agent  _ _._ _ __ - 7. Name and Address of New Registered Agent
\ Name o T T e T e e e— |
ALMANZAR, RAQUEL
! Street Address (P.C. Box Number is Not Acceptable)
11341 SW 160 AVE.
MIAMI FL 33196
City FL Zip Code
8. The abowne.m Ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- O ,‘/ ,%,-‘{ ,
SIGNATURE _ZN\Z AT
. Signalure,tﬁ:ed or printed name of registared a‘gﬁﬂt and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
b} :
9. $hrsf$|:prporat|(.:nn is e!»tglblj tclj sa:twstiyéts Intangible At Flll‘.nE N?\;voé; I;EE |?"$|: 5250500 00 10. Election Campaign Financing $5.00 ay 5o
ax iling requirement and Sects o co so. g er fay 1, ee will be : Trust Fund Contribution. a Added to Fees
(See criteria on back) 7 Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP ' I Delete TILE [ change [ Addition
NAME ALMANZAR, RAQUEL NAME
steer aooress | 11341 SW 160 AVE. ' STREET ADDRESS
ony-st-ze  [MIAMI FL 33196 : CITY-ST-2IP
TRLE DVST O Delete TINLE O cChange [ Addition
NAME RODRIGUEZ, DIANA , NAME
street aooaess | PO BOX 441042 STREET ADDRESS
omv-st-ze {MIAME FL 33144 CITY-ST-2IP
THLE N N [ Delete CTME ) [Ichange [ Addition
HAME . e T TTEe ot R : e
STREET ADORESS | . , STREET ADDRESS
CITY-5T-2P a . CITY-ST-21P
TITLE : [ Delete THLE [J change [ Addition
NAME o : NAWE
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2IP B _ CITY-ST-2IP
THLE : : O belete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP
THLE ' [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empdwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on arjn;tt'agrlmem an address, w alisth 7 ike empowered. ) aas—. o ‘1;25\3.7
SIGNATURE: > : ; ~/ O~ PR 2345-%Fp-/073

i 7 e
SIGMJRE AND TYPED OR PIRINTED NAME ORBIGNING OFFICER DR DIRECTOR Date Daytime Phona #
|

b
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(5 i

CR2E034 (9/01)



