| FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do ¢ P02000016108 ' coremny oLtate

1. Entity Name

ARS INVESTMENT GROUP CORP.

Principal Place of Business Mailing Address AVVwE ~— —
6345 SW 145TH ST. 6345 SW 145TH ST
MIAMI FL 33158 MIAMI FL 33158

AAVERRUIEAR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
29 277€ 574 Not Applicatie
Zi Country e = e o| -~ Zip- =~ i e[ Country- . 2 e e - S8 5 i '
P ouniry=== P unity 5. Certiicals of Stals Desired L] $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHADANLOU, AL Street Address (F.O. Box Number is Not Acceptable)
6345 SW 145TH ST.
MIAMI FL 33158
City FL Zip Code

ubmits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, | am familiar with, and accept

e #1703

amﬂ of registered agent and tith # applicable. N (NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entil
the obligations of reef

SIGNATURE

ure lyped or pnnlsd

FILE NOW1I! FEE IS . 7 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable t/Florida Depariment of State | .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [ betete TLE [ change [ Addition
NAME & SHADANLOU, AL NAME
STAEET AD0RESS | 5345 SW 145TH ST. STREET ADDRESS
ory-st-ze | MIAMY FL 33158 LITy-S1-2P
me > D , 1 Delete E [ Change [ Addition
NAME SHADANLOU, AU NAME
STREET ADORESS | 6345 SW 145TH ST. STREET ADDRESS
cry-s1-2p- | MIAMI-FL 33158 -~ - g -- oo s foonv-st-ap. | S e = O N FRE
TITLE O pelete TITLE [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2t0 GITY-57-7P
TITLE . 3 Delete THLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ]
TIMLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption 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 empowered to exg hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd

SIGNATURE: ./ SIZ ‘-" hf i Y/ /‘75

IRED 736 F+7-0FH2

SIGNATUEEANDBER-OR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Cate Daytime Phona #

A OPrLLZ0

CR2E034 (10/02)

i



