2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # P94000069552

ARTHUR REALTY OF PALM-AIRE, INC.

S

May 05, 2003 8:00 am §
Secretary of State

Principal Place of Business Mailing Address

—— 2700 W ATCANTIC 5LV
b | -
-POMPAND BCHFLIT0R9
us— —_——

2& rincipgl Place of Business 3. Mailing Address

o KAamek

AR KA BT

uite, Apt, #, sfc.

Dos We o - Al TS

[1 CHECK HERE IF MAKING CHANGES

City & State

?—ﬂgsﬁtﬁ wany L 33020

Applied For
Not Applicable

4, FEI Number

650514592

G20vi | Wik

Country

] $8.75 Additional

5, Certificate of Status Desired Fee Required

[ o=t 6. Name and Address of.Current Flegislered Agent

7 Name and Address of New Reglstered Agent

“WALKER-ARTHUR-M-

D
7
POMPANG-BEACH-FL-33068—

ﬂwuw 13

FL

e |

8, The above named eniity submits this
the ohligations of registered agent.

) emoi e of changl its registered office or reglstereE:I agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed er printed nama of registerad agent and title if applicable,

(NOTE: Registersd Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ~pP— MElete TITLE [l Change [ Addition 8_
NAME WALKERARTHURW— . HAME =
STREET ADDFESS | 2700 W ATIANTIC BLVD#200 STREET ADDRESS 3
CITY-5T-2P ROMPANO-BEACH-F-330689— CITY-§T-21P <
TITLE PP ] Dafete TILE S, 7;) Q%Qange [ Addition g
e WALKER, MARK A nae baLkER, ™ -
smeer aooness | 12685 HICKORY RD STREETADDRESS, | 1 7, 27 Hilka .

- CITY-ST-ZiP N MIAMI FL CITY-5T-2IP N, Mitam/ ;ZL. L
TILE i 0 Delete TMLE y /) [ Change Addition
e < e ReBera M. WM_EE-’ NP -
SYREET ADDRESS . STREET ALDRESS oo>  Hollywoesd picd -ﬁv 139 |-
oTY-ST-2iP CTY-ST-2P Tiad i s b mad . FL 330 ']{L
e 1 Detete e = 7 OJ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-aP CTY-§1-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-218
NE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-21P P CITY-ST-2IP

12. | hereby certify that the infogfiatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
mentai report is true and accurate and that my signature shall have the same iegal effect as it made under ocath; that | am an officer or direclor

r or tpusteg empowered togxacute this report as requited by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

ith all otffer like empowered.

indicated on this report orfup
of the corporation or the fedpi
changed, or on an attachm

with Zh ad,

.3

SIGNATURE:

V.t

lt"39/ D& : C]‘f“ﬁ GL6. ikt

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Dals Daytime Phone #




