2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000002064

FILED
Mar 18,2002 8:00 a
Secretary of State

03-18-2002 90034 027 ***150.00

1, Entity Name
AREMCO CORP.

1= PiiRCIpal PIEeS oF BURINass = — e i g eSS R
12340 NORTHEAST 6TH COURT 12340 NORTHEAST 6TH COURT

NORTH MIAMI FL 33181

NORTH MIAMI FL 33161

AR R

SIGNATURE

"8, The above named entity submits this statement for the purpose of changingu_its regiéleréd office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and

title if applicable. (NCTE: Ragistered Agent signatura required when reingtating)

DATE

IS ———pey

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

3
m}

B
=

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - —— * = -SuiteFApt-#: otor—===- o == |eme . = s o DONOTWRITE INTHIS SPACE.. oo —o o0 =
City & State City & State 4. FEI Number Applied Far
65-0381395 Not Applicable
i 1t Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o —=———-—086.:Name and Address of Current Registered Agent __ 7. Namea and Address of New Registered Agant
~ Name i T T R e
BRODY’ ANDREW Street Address (P.0. Box Number is Not Acceptahle)
12340 NORTHEAST 6TH COURT
NORTH MIAMI FL 33161
City FL Zip Code

1", OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD O pelete TITLE [ change [ Addition §
NAME MOSS, HAROLD N otd S 4#4 eare 70 || e &
STREET ADDRESS | SO DN SIEWCROH TE72r 5 S| siReer aDDRESS §
orrv-sr-ze | TR 2A~Jole A CA 2353 s1-ze u
TITLE [ pelete TITLE (O Change [ Addition 5
NAME - e e e e | NAME = - el e
STREET ADDRESS STREET ADCRESS T
CITY-ST-2IP |{ cv-stze

=T = e — e [=]:Delate u-rmr ziga == [C).Change——=[=]-Addition={—=<
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CATY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS

= =CITY=STRZIp =~ = e, T e e e == CFY- 8T -2IP e | e e e s T T e S =
TITLE O celet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-ST-2IP
TIME [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informatiol

of the cerporation or the receivg

‘ i £upplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify thati the information
indicated on this report or supplgrhental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowersd Thexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all othdr like empowered.

SIGNAT RN PN ALGAA ) | A e 2102 (305)883-c24
)ﬁen ] A}{!}EWIE%WEOFSI NW ‘%menscmn Foma Daylime Phone #

(A




