FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P94 ¢m00LL36D \/ 05-21-2002 90876 001 ***150.00

1. Entity Name

ARPITA INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2480 S.R. po7 2420 S R. 207
Suite, Apt. #. etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¥ City & State 5 4. FEI Number Applied For
St ATELS T HG;FL Sk. Avguiirue , FL ST -32 L03] Not Applicable
Zip gz_og o Couritry 1S4 Zip 52{)&[9 Country !5 S A 5. Certificate of Status Desired 0 Eeg'gesql’:fﬂm"m

7. Name and Address of Current Registered Agent
. N oy — o —= - -
e T PaTEL SARTAY T
Do N OT WRITE Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE T4 060 Wispeniug GA

. Ak &S

- Y -
A W3k Augushne FL | %505t
8. The above named entity spipmits this statement lor the AdrpAse of changing its registered office or registered agent, or both, in the State of Florida.
' L-2.5-02
SIGNATURE ! = /\ i
Signature, mehm name of registored agent and title if aicabie. (NGTL: Regkiered Agent signalure required whon reinstating) DATE
 Toing e oo nroe | R ey Tros y S8 | 10 hcion Campaign g $5.00 iy o
= Amonded UBR is $61.25 Trust Fund Contribution, 0O  Addedto Fees
{See criteria an back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS —
THLE D HE -y
NAME PATEL, SanTay J o Q
SRETAODRESS | 1600 Wisperivny Cip. Apt F B STREET ADDRESS a
Cry-sr-zp Sh. AvsulHne. | FL 22084 Cify-St.zp §
e HILE ﬁ
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
mg e
HAME NAME

e | 7T ot awsw | DONOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CIfy.ST-21P CIFY 8- ap
TIMLE THE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-51-2P
TMLE THLE

NAME : HAME

STREET ADDRESS SIREET ADDRESS
CIFY.-§1-2P CHY-§T-21F

13. | hereby certify that the informati
indicatéd on this report or suppl
of the corporation or the receive
attachmant with an address, wit

SIGNATURE:

supplied with this filing does not quatify for the exemnption stated in Section 119.07 }3) {i). Fiorida Statutes. t further certify that the information
2nital report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Il other like empowered.
» Heox o goy-soc2750
Dato

Wus AND TYPED OR PRINTED NAME2F EIGNING OFFICER OR DIRECTOR Daytime Phone ¢




