FILED
003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State
DOCUMENT #  P02000104251
1. Entity Name 0 0 0 5 05-02-2003 90722 042 ***150.00
ARHAVA, CORP,
—
Principal Place of Business Mailing Address
10520 NW 26 ST STE G102 10520 NW 26 ST STE G102
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address ""'lll’ m II“l “I'] II'” "m "m .]l” "m Ill]l ""] |”|! “Il n'l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 237 gq 53 Not Applicable
Zip Country 7ip ‘ Country 5. Certificate of Status Desired O geae'ggq lﬁiﬂ;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,;.B,ARSKY’ SAU_L N . _ . __|_street Address (P.O. Box Number is Not Acceptable) .
1 10520"NW-26°ST STE'C-102 " -
MIAMI FL 33125
City FL Zip Code

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

the obligaticns of registgfed agent. )
Savl N. BAASKY TRes I de ST é’/io /03

SIGNATURE
d prinfad name of registered agent and litle it applicable. Z (NOTE: Registerad Agent signature required when reinsiating} DATE ©
FILE NOWII! FEE IS $150.00 | 9. Flection Campaign Financing $5.00 May Be
¥ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O Celete TiTLE [ cthangs  [J Additien
NAME BARSKY, SAUL N NAME
streeT Aporess | 10520 NW 26 ST STE C-102 STREET ADDRESS
orv-st-zp | MIAMI FL 33125 CITY-ST-2P
TTLE Y [ Celete e v A change [T Addition
NAME BARSKY, FELIPA L NAME PBARSKY FELIPE L.
StReeT ADoREss | 10520 NW 26 ST STE C-102 stees ovness | OS2 0 MW 268+ STEC 102
orr-st-2p | MIAMI FL 33125 - CITY-§T-2P niAamM) T 33128
TME [ Delete Tme O change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2P b CITY-ST-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-5T-2P
THLE O pelete TIME : [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ITY-5T-2P
THLE T Delete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true angaccurate and that my signature sha'l have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ___S178) ; LURSEROL. - A BAR S/@/ tres  yen7 ?/g@q&m_x_
_._*' PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daus Daytirma Phone #

¥ T

AY 9896830

CR2E034 (10/02)



