2002 UNIFORM BUSINESS REPORT (UBR.)

5/19/2002-90025-030-$150.00-5150.00

DOCUMENT #  P01000080495

ARCOUB GOPMAN & ASSOCIATES, INC.

(VLN SV |

FILED

ne

02 Jun -5 PH 1200

GF SiATE

Mailing Address

731 NE 79 ST.
MIANG FL 33138

Principal Place of Businass

731 NE 79 ST.
MIAMI FL 33138

TR%E}E}&E%L e ORIDA

2, Principal Place of Business 3. Mailing Address

AN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI'Number, » Q_ J 6 OI Applied For
- [P - - g - s e e —— - .- 65:—\.‘.5 A f .} . |Not Applicable.f—
Zp Couniry 2 Courtry 5. Ceriilicate of Status Desired ~ [J $8.75 Acdiional
Fee Required
6. Name and Address of Current Rag ed Agent 7. Name and Address of New Registerad Agent
Name

ARCOUB, ABDERHAH!M Street Address (P.0. Bax Number is Not Acceptable) - -

731 NE 79 ST.

MIAMI FL 33138

City

FL lZipCods :

8. The above named entity submits this statement for the purpose of changing its regisiered

oftice of registerad agent, or both, in the State of Florida.

(NOTE: Registared A

VISIGNATURE
. Sagnature, lypac oF plinted nama of regisisred agenl end ttia i applicable.

gent sigoglure required when teinatating)

;§9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Foe wi

FILE NOWI!I FEE IS $150.00

Make Check Payable to Department of State:

16, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

it be $550.00 Added to Fees

11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e DPY [J Delete TITLE ' O change [ Agdilion | &
HAME ARCOUB, ABDERRAHIM NAME 2
sTaEeT ADDRESS | 7400 GARY AVE. _ STREET ADDRESS g
orv-st-ze | MIAMI BEACH FL 33141 CITY-ST-21P £
TME DvsS O vetete e 3 Change [ Addition 5
WAME GOPMAN, JUDITH S NAME
STREET ADORESS | 7400 GARY AVE. STREET ADDRESS
cv-sr-2e~ - | MIAMI BEACH FL'33141= -~ -~~~ el [ S e - - -
TmE O Delete TITLE [ Change [ Addition
NAME NAME

" STREET ADURESS e - TR ADDRESS™| T T
ITY-ST-2P cTY-ST-2P
TIME [ betete TE ; [ Change [ Adaition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIFY-5T-2P
TME [ pelete MLE [ Change [ Adgition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-S1-2P CTY-5T-2P
e [ Delee WHE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S¥-27 CIT-ST-2P

13. 1 hereby cenify hat the information supplied with this fil'\ng
indicated ‘on this report or supplemental report is true ani
of the corgoration or the receiver or Irustee empowerad (o execute this report as require
changed, or on an allachment with agdress, with all other ike empowered.

EREd

does nol qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e
d by Chapter 607, Florida Sta

?3)(I). Florida Statutes. | further certity that the information
fect as il made under oath;that | am an officer of director
tules; and that ry name appears in Block 11 or Block 121

, 30
: AN

SIGNATURE AND ?PED OR PRINTED HANE oqu.' NING OFFICER OR DIRECTOR

My

Qaytime Phone %

h Sémfmaﬂz_‘_ ?II%)’IOZ




