| FILED |
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

f State

DOCUMENT # P02000096183 Secretary of Sta

1. Entity Name 03-21-2003 90071 046 ***158.75

ARETEP, INC.

Principal.Place of Business ‘ Mailing Address

8155 NW 67 STREET 8155 NW 67 STREET

MIAMI FL 33166 MIAMI FL 331¢6

2, Principal Place of Business 3. Mailing Address “"”"] ”l "“I “I”"m Ilm "m "”I ,MI MI’ “", ]l’" ”W"’
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

[>T Not Applicable

Zp Country Zip Country 5. Certificate of Status Desiied 5 ?g;ggﬁrdedglional

.- -6..Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

o Coder Gppe fboaurs - |

Street Address (P.O. Box Number is Not Acceptable)

RABENSEIFNER, ILANNA
905 BRICKELL DR #730

MIAM! FL 33131 - £/55 N 67 #4 S+,
City /7444’/314’ FL @c;de/66

terment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Liter By cfbnan S /5762

8. The above named enfity submits this

the obligations of %Egem.
SIGNATURE

CR2E034 (10/02)

Signature, typed or printe%me’uﬂeaislared agent and title if applicable. (NOTE': Heﬁistered Agent signalure reguired wher reinstating) [4 ATE
'F-"‘E NOW!I! -FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Floridia Depariment of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE b B Change [ Acdition
e APPLEBAUM, PETER e BPPECH A, Prres
STREET A0DRESS | 8155 NW 67 STREET sweTaovkess | 8/9 S Ny 67 TH T
onv-st-zr | MIAMI FL 33166 Stk | Migtrs, Pl BDB/E €
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21F CITY-ST-21P
TITLE . T DR B ¥ - Rt o 1 (et o SN T mr—ee - [Ochange [ Addition |-—
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ palete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp 7 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recaiwer or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachgr® i gtrdss, with all other like owered,

)/ T o5 -
SIGNATURE: VUARE RE i&?ﬁ%ﬁpp&/ém», /s ’7//'{%} STa-¢ v

PPRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daviima Phona #




