FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT #  P02000029376 ecretary of State

1. Entity Name 04-25-2003 90192 012 ***150.00
AR HALLANDALE REALTY I, INC.

Principal Place of Business Mailing Address

214 NW. 5TH AVENUE 214 NW. 5TH AVENUE 11U19189

HALLANDALE FL 33009 HALLANDALE FL 33008 B

2. Principal Place of Business 3. Mailing Address ”“N"l “l I|“I “I“ “W I|”| Ilm I|“I "lﬂ Il]" mn l|||| ||l| ’“I
Suite, Apt. #, etc. Suite, Apt. #, etc. . [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For

0\ - OG%L{S YO Nat Applicable

Zi Count Zi Count iti
P ountry ® ountty 5. Certificale of Status Desired O $8.76 Additional
. Fee Required
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent

7Name ]
FILlNGS' INC. e Stree Ag‘(q* !x N*E'tar\rltﬂ\cceptable)
3732 NW. 16TH STREET *+~ I
FT. LAUDERDALE FL 33311-4132
E “Aplandae FL | %3%50A

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registlered agent..
Ngrson Pegy - Descree 4 /o [oz

. P 5 o
SIGNATURE X s - i
. Sigw or printad nama of registerad agep( and title if applicable. {NOTE: Registeru Aaent signature requirad when reinstating) bate

- - = ‘
Anz:lﬁayg\r;f;gs I;EEJJ%?}LSO.SO.DO : 9, Election Campaign Einancing 0 $5.00 May Be

Make Check Payable to Florida Department of State ! Trust Fund Gontribution. Added o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TLE D ¥ 3 oelete TImE O change [ Adation

NAME ARGY, LIOR ¥ NAME

streeT ADoRESS | 2421 NORTH 40TH AVENUE #104 STREET ADDRESS

GITY-57- 2P HOLLYWOOD FL 33021 CITY-ST-2IP

TTLE D [ petete TITLE m:hange [ Addition

NAME ARGY, YERCN NAME he.ta\, \\ Z200™

STREET ADDRESS | 2501 S. OCEAN DRIE #528 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CIFY-ST-2IP

MLE - 0 e e s s s I Delete ™" P TMLE TRl ¢ e e v o L e ot m e[} Change - [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P . GITY-ST-2IP

TITLE [ ceete TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

THLE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that 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 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Date Daytime Phore #

4 SIGNATURE ?fnwpen OR PRINTED NAME OF sfmne OFFICER ORA DIRECTOR L]

siGNaTURE: Y. SIGUATURE BEZUIRED  \ersens Reayy Ufpifes  9u-49H-955%

V.12 4]

AV

CR2E034 (10/02)



