2000 UNIFORM BUSINESS REPORT (UBR) FILED

TN

DOCUMENT # P93000035082 Mar 02, 2000 8:00 am
ARBE, INC. Secretary of State
03-02-2000 90067 044 ***150.00
Principal Place of Business Mailing Address
2848 N.E. 37TH CT. 2848 N.E. 37TH CT.
FT. ERDALE FL 3 FT. LAUDERDALE FL 33308-5824 .
USLAUDDLELSIB UDE V1944
T L N CTAR A R
Suite, Apt. #, etc. Suita, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
. - 59—3 188570 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|NTER, ROBEHT B Street Address (P.O. Box Number is Not Acceptable)
2848 NE. 37TH CT.
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity supmits this statement for the purpose of charnging its registered office or registered agent, or both, in the State of Florida.

SIGHNATURE
', -1+ .Signature, typed or pnntad name of ragistered agent and tlle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. Tris corporation i elgible 1o satisty its Intangiote-+.| .+ . FILE|NOWHI!! FEE IS $150.00 10. Elsction Carmpaign Finanong $5.00 vy 56
Tax fllmg r§QU|rement and eleCts 10 do's0. ~ o~ St After MAE!Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addl.ed s Fe’éﬁ
{Sea criteria an back) | Makeo Chech. Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TIE [JChange [ Addition

NAME WINTER, ROBERT B NAME

STREET ADDRESS | 2848 N.E. 37TH CT. STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33308 CITY-ST-2IP

TILE \ [ pelete TITLE [ change [ Addition

HAME WINTG ": Roaagr 3. NAME ‘

et ooress | ZFKTAVE 37 ot STREET ADDRESS

o5z | Foky LAWDNRIULE Fa 3 330& TITY -51-2P - -

TTE [ Gelete TITLE [dchange [ Addition

MNAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

THLE [ elez TITLE [ Change  [J Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2P CITY-5T-2P '

TTLE [ Delete TNE T [ change [T Additicn

NAME NAME

STREET ADDRESS .. ) -l . sTReEET ADDRESS

CITY-5T-21P ' ' .- <fomste

e ' O Delete THLE ] Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

w2 2Z-T2M St673M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #

SIGNATURE:

CR2E034 (9/99)



