2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000070634 May 08, 2000 8:00 am

1. Entity Name

WM. ARTHUR AND ASSOCIATES, INC. Secretary of State

05-08-2000 90112 016 ***150.00

Principal Place of Business Mailing Address N300 NW 4'&
i1Bec NW 4lst She <trect

MiAMiI FL Miami, Fi-
® 22178

(I

I

|

|

2. Pringipal Place of Business 3. Mailing Address “““"l H' lII
WM. AR THUIZ ¢ ASSoCtATSS TWC. M . AR THUR. v ASSXUATES TAC
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(1300 hwi st St 1Z2eo N W. 4t S,
City & State Clty & State 4. FEI Number Applied For
MiAamMi Fe MiapMi F- 650527301 Not Applicable
Zip Country Zip ¢ Country " . 8.75 iti
5 L7 & Ll < ﬁ 33!78’ U S ‘.A ;o B Certificate of Status Desired _ . [J gee Heql‘:g‘g"?l@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHTHUR- BRUICE A Sireet Address (P.O. Box Number is Not Acceptable)
800 DOUGLAS RD
SUITE 303
CORAL GABLES FL 33134 o £ Tzoo=

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

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable {NOTE: Regiztered Agent signature required when reinstating) DATE
9. 1Trhis, corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax flinng rgquwremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
{See crileria on back) | Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 7 Delete TITLE PURA L AREFIA AT Clchange [ Adciton | &
NAME ARTHUR, WM. F NAME . 2
sraeer AoRess | 430 ALMERIA AVE STREET ADDRESS !
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP u
TILE v [ etete TILE CJchange [ Addition &
NAME " | ARTHUR, ALISON M NAME
street ADDRESS | 430 ALMERIA AVE STREET ADDRESS ‘
cmy-st-7k 1 CORAL GABLES FL N ony-st-ap o . - - L
TILE D [ Delota TTLE [1change [ Addition
NAME ARTHUR, WILLIAM H NAME
sTreer ADDRESS | 800 DOUGLAS RD, #303 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL GITY-ST-7IP
TITLE [ pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDHESS 1 swmEETADDRESS
CITY-ST-2P CITY-ST-20P
TME [ 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an aitachment with an address, with all other like empowered. 3054_ 6‘ ?__ S‘G o (‘1

SIGNATURE: 4 P [ 244, 2000

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phong #




