| FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000088666 T ecretary of State
04-30-2003 90316 009 ***150.00

#1->Entity Name

"ARK EQUITY GROUP, INC.

yrincipal Place of Business Mailing Address

cro ?0} W. CYPRESS CREEK RD.. SUITE 303 G/O 701 W, CYPRESS GREEK RD.. SUITE 303
FT. LAUDERDALE FL 33309 FT. LAUDERBIALE FL 33309
2. Principal Place of Business 3. Mailing Address Hlmm m "m HI” "”I "m ""”lm 'lm lI]lI lml Iml Im l“‘
Suite, Apt. #, ato. Suite, Apt. #, etc. %CHEOK HERE IF MAKING CHANGES
City & State City & State Z4.2FE| Number _ Appilied For
65 1138531 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired [} $8'75 Pfdditional
Fee Requirad
.6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
e si L f shpe Kopsf
oVSI el TR l 5/

MREJEN, ARIE P.A.

. Streel Address jR@. B ber is Not A b ' "
701 W. CYPRESS CREEK RD., SUITE 302 Bor D O e e Crr Kp 300
FORT LAUDERDALE FL 33309 = !

. Tl Loud ezt FL | 35%07

/8.~The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE /5‘4’;}'C— kd D’a/’ 4/2?/0\3

Signaiure, typed or printed name of regisiered agert and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ‘ _— .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 T:Jst Fund Coit;?bnuti(‘)n. : O fc!sd-ggohgif ¢
Make Check Payable to Florida Department of State
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
ML D ' O Dekete TITLE [ change [ Addition
NAME KODSI, ISAA HAME
strezt anoress | G/O 701 W. CYPRESS CREEK RD., SUITE 303 STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TME D [ Delate TILE [ change [ Additian
NAME KODSI, JOSEPH ' NAME
stree7 aooress | GfO 701 W. CYPRESS CREEK RD., SUITE 303 STREET ADDRESS
omv-st-z¢ | FT. LAUDERDALE FL 33309 oiTY-S1-2P
TITLE O pelete TITLE I change [ Additisn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP GITY-ST-2IP
TITLE O petete TILE [JcChange [ Additicn
NAME - NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12,41 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation

- 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 ar the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre

SIGNATURE: SU@IEM@;ME/QM/ 7/«5‘?/‘5 959~ 77/-6777

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

(S5 et

dd

CR2E034 (10/02)



