\g‘l

FILED

FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p37408 . 05-12-2003 90211 036 ***150.00

1. Entity Name

Arrow Stores, Inc.

"DO NOT WRITE IN THIS SPACE

:‘ ‘ 1 . . .. n
2. Prmmpal Place of Business - ' i3. Mailing Address '
48 West 38th St. Same
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
8th Flocr
City & State City & State 4, FEI Number Applied For
New York, NY 22-3125042 Not Applicable
Zip Country Zip Country i ] $8.75 Acditional
10018 - USA 5. Coertificate of Status Desired [:I Fee Required

7. Name and Address of Current Registered Agent

~. . DO NOTWRITEIN THIS SPACE

~ 4 Name

The Prentice Hall corp. System

d o el LT LT T s T Sireet Address (P.O, Box NUMDer s NoiAcceptablg

P ‘ e oo, 11201 Havs St. Suite

: leCode
Tallahassee FL |

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am fammar with,
and accept the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. January-1.- May 1 Fee:is $150.00
; After May 1, Fee is'$550,00 . 9. Election Campaign Financing $5.00 May Be
Amended UBR.is $61:25 - Trust Fund Contribution. [] AddedtoFees

Hy Make Check Payable to FioFida Departiment of State’

5

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS

TIMLE Pres./Dfr

NAME Marsal, B. :
sTREETADDRESS | 48 West 38th Street STREETADDRESS
or-sT-2e |New York, NY 10018 Ty STi
e Treas.

NAME Bernice, A.

swecranciess | 48 West 38th Street -§TRE
orv-st-zp | New York, NY 10018 Ty - ST 1P
TITLE Sectary R
N LS., Coleman _ NE
smeeTancRess | 48 West 3B8th Street STREET ADDRESS
ar-s1-2¢7 |New York, NY 10018 oY SST-7B L
NAME

STREET ADDRESS

CITY .sT-2IP

TME

NAME

STREET ADDRESS

CITY -ST-ZIP

TTE

NAME

STREET ADDRESS

CITY . 8T-2IP

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 thig repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am
an officer or director of the&orporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 410 or o attachment with an address, with all other like empowered.

SIGNATURE:;

Anthony Bernice 212.883.4028

S‘bNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytime Phone #

STF FL32381F 1



