.- | FILED
- 2003 FOR PROFIT CORPORATION Apr 07.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ (S
OGEUNENTS  POZ0O0OT7037 corctry of Sat

1. Entity Name

AR GLOBAL GROUP, INC.-

Principal Place of Business Mailing Address

4545 NW 7TH STREET #12 4545 NW 7TH STREET #12

WMIAMI FL 33126 MIAME FL 33126

2. Principal Place of Business 3. Mailing Address E ”““I” m ||U| “I" |Im |Il“ ||ll| “l“ ||IN l"“ ||’|| m” \“\ \“1

Suite, Apt. #. etc. Suite. Apt. #. etc. (] CHECK HERE IF MAKING CHANGES

Not Applicable

Ll
City & State City & State _ 4. FEl Number\ﬁw Applied For

" N . & et
ap Country Zp Courtiry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INDRMGO, FERNANDO Street Address (P.O. Box Number is Not Acceplable)
4545 NW 7TH STREET #12
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicabie, (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00
X 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 to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSD O Delete ML ] Change [ Addition
e INDRIAGO, FERNANDO Nk
STREET ADORESS | 4545 NW 7TH STREET #12 STREET ADDRESS
cny-st-ze - | MIAMI FL 33126 £ITY-ST-2IP ’
TITLE VTD O pelete TiiLE T change ] Addition
NavE DUCOURNAU, GILBERT E v
STREET ADDRESS 4545 Nw TTH STREET #12 STREET ADDRESS
CITY-5T-ZIP MIAM' FL 33126 CITY-81-2IP
e O Detete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TTLE O Delete I e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CiTY-ST-21P
TITLE [ slete TITLE ' 1 Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . j ) CITY-ST-2IP

12. | hereby certify that the inforrmati suppli this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tis report or supplefental reort s 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 dr trusteelemplbweted to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrpent wit dress, Withiall other like eprpowered.

Lern Indria

MeoECRSE ™ APRY ap00 S0CLeyil¥

ED NA?E OF SIGNING OFFICER OR DIRECTOR Daytimofihona

SIGNATURE: S

T T - —

AV 9SEOLZO

I

CR2E034 (10/02)



