2001 UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT # P93000002064

1. Entity Name

RSO

AREMCO CORP.”

= =

Principal Place of Business

12340 NORTHEAST 6TH COURT
NORTH MIAMI FL 33161

Mailing Address

12340 NORTHEAST 6TH COURT

NORTH MIAMI FL 33161

2. Principal Plage of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 02, 2001 8:00 am

Secretary of State

05-02-2001 90142 045 ***150.00

I

m

14553

[

TN

DO NOT WRITE IN THIS SPACE

|

SIGNATU

empowerad,

< $/0/ éid@? xS A

/ ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dﬂte

Daytim, /Phone []

City & State City & State 4, FE! Number 65‘0381395 Applied For
Not Applicable
Zi Count 2l Count i
P i P i 5. Certificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODY, ANDREW
Street Address (P.O. Box Number Is Not Acceptlable)
12340 NORTHEAST 6TH COURT
NORTH MIAMI FL 33161
) e _ — City_ ) _ EL. Zip Code _
'8. The abeve named entity submits this sttem&n for 1he purpose of changing its registered office or registersd agent, or bath; in the State of FIGHAA, B
SIGNATURE
Signature, typed or printed nama of registerad agent and title if apphicable. (NOTE: Ragistared Agent signatura required when reinstating) DATE
. o e . M
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ change [ Additicn g
NAME MOSS, HAROLD N NAME S
STREET ADDRESS | 100086 COUNTRY VIEW RCAD STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZIP 2
LA MESA CA 91941 Vi
TITLE +p— O pelete TITLE [ change [ Addition S ;
NAME MOSE-ETHEL J NAME i
STREET ADDRESS | <40006-COUNTRY-VIEW-ROAD- STREET ADDRESS
CTY-5T-2F LA MESA-CAGIO4] CITY-ST-2IP
e [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TILE [ pelete THLE [ change  [] Addition
| LRI (N — Uelele N Lnediss e
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-5T-2IP N Lo - — -
TITLE O Delete TITLE [ Change ] Addition
NAME _ ; ) NAME
STREET ADDRESS "l sTREET ADDRESS - T T e e e |
CITY-8T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIP
13. | hereby certity that the information sdpplied with this filin es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple i rate and that my signature shall have the same fegal effect as if made undar oath; that | am an officer or director
of the corporahon or the receiy, te this report as required by Chapter 667, Florid Stalutes and that my ngme appears in Block 11 or Block 12 if



