FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000018895

1. Entity Name

BRUCE ARTHUR PROPERTIES, INC.

Principal Place of Businass N h Mailing Address ’ e
800 DDUGLAS RD., #2303 .. 800 DOUGLAS RD,, #303
LORAL GABLES, FL 33134 CORAL GABLES, FL 33134

tt

.‘ | A R

01102005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE « e amba Aprled For

56—_2_3%3306 = Mot AP?l_icabie
8. Certificate of Status Desired ﬁ‘ $8.75 Addnional

Fee Required

8. Name and Address of Current Registered Agent -~ ) =
RIEGLER, JAMES ~ NMAT WD
9002 SW 152ND ST. DO NOT WR'TE
MIAMI, FL 33157 'N TH’S SPACE

8. The abova named entity Submits this statement for the purpose bf changing its registared office or ragisterad agent, ar bath, i the Stale of Florida. Tam lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature, typed of printed name of regisiared agent ard tille ¥ applicabla MNOTE Rsgistered Agert fignature raquired when relnstating) - - DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. I Added io Fees
10. ] ___ OFFICERS AND DIRECTORS - 1 ] N
e PD ) T o L
NAME ARTHUR, BRUCE

STREET ADDRESS | 800 DOUGLAS RO, #303
CiTY-ST-2IP CORAL GABLES, FL 33134

TILE

e -  UBODONE05900

STREET AUDRESS 0201 /05-80022-021 158,75
CITY-ST-2IP

TInE

NAME

iy | DO NOT WRITE
T  IN THIS SPACE

NAME

STREET ADDRESS
CITy-sT-2P
TILE

NAME

STRAEET ALDRESS
Cly-ST-2P
TINE

NAME

STREET ADDRESS

CITY-5T-21p e

; S not qualify for the examption stated in Section 119.07(3), Florida Statutes, ] further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Siee empowered 1o execute this reporn as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
drass, with all oiher like empowered

Bves AN e 1"2[5%03*

12. 1 hereby cartify that the information supplied uhi
indicated on this repart or supplame
of the carporation or i :
changed. or on an attachrm

SIGNATURE: /

-~ Daytime Phone #

\ SIGNATURE AND TYPED OR PRI NAME CGF SIGNING OFFICER ON DIRECTDR

., : -




