2000 UNIFORM BUSINESS REPORT (UBR) 5/9/04 FILED

DOCUMENT #

1. Entity Name

AREMCO CORP.__

P93000002064 Jun 0§, 2000 8:00 am
N Secretary of State

e T 7 05-09-2000 90080 036 ***150.00

Pringipal Place of Busingss

12340 NORTHEAST 6TH COURT
NORTH MIAME FL 33161

Mailing Address

12340 NORTHEAST 6TH COURT
NORTH MIAMI FL 331€1-5518

IR

Ll

Wil

2, Principal Place of Business “
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Apnlied For
65%81395 Not Applicable
Zip Counity Zp Country §. Certificate of Status Desired ) $8.75 additional
Fea Required
6. Name ond Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme .
ANDREy BRODY
PATCHEN, SOL Strest Addn Wﬂx Numoer ?91. ceplable] .
_____12340 NORTHEAST 6TH COURT B i /. 7770, s, (A B
t NORTH MIAMI FL 33161
—_—— = == - SRESRIEI o H o VS S N F N : —|.ZipCoge ... s
; NORTH 11441 FI*538%e /
8. The above named entlty s the purpose of changing its registered office or registared agent, or both, in the State of Florida.
~— -
SIGNATURE J~28-0O
J Signanss, typed of printad neme of rognﬁ #ﬂlmuﬂll‘lpﬂhcﬂ)ll. {NQTE: Regisiarad AQan! signaturs raquired whan renstating) DATE
—
9. This corporation i$ etigivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elects 1o do so. After MAY t, 2000 Fee will be $550.00 : Trust Fund Co?':trinulion. g 1 Edsd-e?j?oh;g:sae
(Ste criteria on back) x take Check Payable 1o Department of State
1. QOFFICERS ANC DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS ANG DIRECTORS IN 11 .
TmLE PTD {7 oetete e ‘ [ Chanpe ] addition | -
NAvE MOSS, HAROLD N NAwE ' -
streer aooness | 10006 COUNTRY VIEW ROAD STREET ADDRESS ;
Y -ST-2P LA MESA CA 91941 CITY-ST-2P .
LX)
TIRE YD 1 oeteta THLE [ Change [ Addition | ¢
NANE MOSS, ETHEL J NAE \
steeTavoness | 10006 COLUNTRY VIEW ROAD STAEET ADDRESS
oiry-S5- 2% LA MESA CA 91941 am-St-2¢
(T3 1 Datete me D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
—5ip—— ——|——— —— e " =~ [ Delgte | TMLET -t e s ——— ——— —e—= —['Change” — [ additon |~
NAME NAME
STREETADDRESS oo~ o e R STREEFADDAESS—~ e st
CITY-51-2P CITY-57-2P )
e 3 peiete mE [ Change [ Addition
MAME |posrynar] 5ogmene o NAME .
STREET ADORESS STREEY ADDRESS
CITy-57- 2P CITY-§7-2P
TINE O pelete TME . T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-57-7P
13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption siated in Section 119.07{3){i), Florida Statutes, | further certity that tha information
indicated on this repart or supplementgl report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or infstee empoweragro this report as required by Chapter 607, Florida Stgiutes; and that my name appears In Block 11 or Bleck 12 if
changed, or on an altipr f d ith giother Mo 8 d. ‘
Y RN A e ) P RA / / 3,— =y~
SIGNATURE:2Y T R fE KA A5 | RRRES /17 /o0 (505, 53 73-/3.
wmw&mvmﬁxﬁmgvnmmn / 4 Oatn W Daytma Phone 0




