FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB) ‘ 3 Secretary of State

Pgﬂ?nl;lnlyl ENT# P02000052717 03-03-2003 90973 005 ***150.00
AR.K. FROPERTIES, INC.
Principal Place of Businass Mailing Address
9034 BAY HARBOUR CIR 9034 BAY HARBOUR CIR
W PALM BEACH FL 33411 W PALM BEAGH Fi. 33411
I S AR AR G
Suite, Apt. #, etc. Suite, Apt. ¥, elc. [} GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
- C4-—- 3670823 Not Applicable
SO ol SV Wi Y |5 comemporsanaveies O $87S adonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name
PATEL NALNP .. ..o e === oo o T 7 i
- Street Address (P 0. Box Number Is Mot Acceptable)
8034 BAY HARBOUR CIR
W PALM BEACH FL 33411
City FL , Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registsred agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATLRE ve -
Signature, WWMWdreuhluedmwmﬂmﬂuhh. (NOTE: Ragistered Agem SiGRafure reduingg when nenstating) DATE
FILE NOW!!I FEE ¥ ’93150 00 . ) .
G After May 1, 2003 Fee wﬂﬁ)e $550.00 8. $Iecugn za(r:no::‘a:gn Financing a $5.00 may Be
tribwtion, F
Make Check Payable to Florida Dapartment of State . . Trst Fnd Contributtion Added 1o Foes
10. . . : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P < ) Delete e Dcrange ] Adgition | N
NAME PATEL, NALNP ~ = : NAME S
stect aoorsss (9034 BAYHARBOUR GiR STREET ADORESS 3
orr-st-z¢  |W PALM BEACH FL 33411 : CITY-ST-2P g
M 15 e 3 pelete e O Change {7 Addition g
NAME PATEL, AMIT N NAME '
sweeT aporess | 9034 BAY HARBOUR CIR STREET ADDRESS
cr-st-ze W PALM BEACH FL 33411 CITY-ST-2P
TIILE ' T T Er T B I TTTTIT T Plkange L Asaion |
NAME b B o B L o S
STREET ADDRESS [ - -~ i TSTREETADDRESS | -
CmY-$1-7IP CIrY-ST-2IP .
e [ Detete TINE ' Ochange  [J Adstion
HAME : FAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TILE [ Delete TNLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2p CITY-ST-2P -
TIRLE £ Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 Y- SI-2P

12. | hereby cerlify that the information supplied with this fitin 3 doss not quaiily for the examption statad in Sectien 119.07(3){i), Florida Slatutes. | further certify that the information
indicated on this raport or supp ntal report is true and accurate and that my signature shall have the same legal eflect as it made under aath; that | am an officer or dirgcior

of tha corpora:bn or the recaivef or rustes em red to Bx?ﬁ e thigyreport as raquired by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Block 11 #
{|
O\éﬁ

pPweroed,

SRR HDENI ALy (. ?ma, ’;I\\'o% S© ) 784-959¢

“EKINATURE ANM OF EKGNING GFFICER OR DIRECTOR Daytime Phons

SIGNATURE:




