2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Aree, ITrc.

' DOCUMENT # 720000 g0 c0®  \,
»

" Principal Place of Business Mailing Address

/328 £ . L AvEpoE

ﬂzat&ﬂu:-F{; 33070

K

.

Hrﬂié"n_;.; ¢ 3 ZTore

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90113 049 ***150.00

00033102

DO NOT WRITE IN THIS SPACE

ﬁ?ef)zezc;,uc-: Z ., ARTHUR F .
1225 £, 4 AvEnncE

Hraleay-Ft 32 cle

City & State City & Slate 4. FEI Number Applied For |
G5~ LY ITESRS Nat Applicable
Zi Count Zi Countr m
i i P Y 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
MName

Street Address {P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE s
. Sigrature, typed or panted name of regrsiered agent and tile | appkcable. (MNOTE: Registered Agent signature requited when reinstatng) DATE :
P ron s ol bt e . Slectin Cariig Fncos  $5.00 iy e
b Trust Fund Contribution. " Added to Fees
(See criteria on back) -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e 9 . C7 Delele TLE (I Change  (J Addition
HAME RepeL auez, ArTaor . NAME
STREETADDRESS | /20 o £, 4 M VENUE STREET AODRESS
CITY-ST-2IP HEaledu-Fl 33070 cITY-ST-2iP
TIMLE 59 _ 3 Delete e O Crange [ Addition
NAME RopDREGUEZ, Boaelrad £. NAME
STREETADDRESS | /3 25~ £7. 4 AvemoE : STREET AGDRESS
QITY-5T-21P ﬂ'l-"ﬂﬁ & Aef— f(— 3 BoFo CITY-8T-21p
TME . [ Delete TITLE N O Change [ Acdition
NAME NAME . . ~ ;
STREET ADDRESS - - ) STREET ADGAESS T - T T T
GHY-ST-ZIP CITY-S1-7IP
TITLE O Delete TTLE [ Crange [ Addition
HAME NAME
STREET AGLRESS STREET ADDRESS
CiTY-ST-ZiP CITY-§3- 1P
TIRLE i I palete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS . . - STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE - [ Detete TITLE [ Change  [] Addition
HARME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

changed, or on an attachmeptwith a, drass, with all

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)i). Florida Statutes. | further certify that the informaticn
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 {0 eerute this report &s required by Chapter 607, Florida Statutes; ard that my name appears in Biock 11 or Block 12 if

ike empowered.

Anrwee £ ;?oaemuaz Htz.06

Date Dayume Prone ¥

l

1

/ SIGNATURE AND TYPED OR PRINTEIIJ NAWFICEH OR DIRECTOR
+-



