FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P94000070634 i Secretary of State

1. Entity Name 03-07-2003 90141 039 ***150.00
WM. ARTHLIR AND ASSOQCIATES, INC.

Principal Place of Business Mailing Address ~
11300 NW 418T ST 11300 NW 418T ST
MIAMI FL 33178 MIAMI FL 33178

L " MR

2. Principal Place of Business 3. gsi\ing Address

00 ToUdS RD DOUSLAS Reapnp

Suite, Apt. #, elc. Suite, Apt. #, etc. WDK HERE IF MAKING CHANGES .

SOTE 206> SUITE P63

City & State .. — City & Stat@r—.meee  —

245 6 . .-—’-2-—7..., Fi‘_ - Gﬁﬁ (:j;’a.l FL.:_‘__“.-.._- ~.4..FEl N“mber’65‘0527301‘"‘ I :z::iz?jgs;b‘e

Zj%’bl 3 (_F Country Zip 33, 3L)£ Country 5. Certificate of Status Desired O §8'75 Additional
/ ee Required
Lo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ’ Name
o UR' BRUICE A ' Street Address (P.O. Box Nurnber is Not Acceptable)
800 DOUGLAS RD -
SUITE:303
CORAL GABLES FL 33134 : City , FL [ ZPCoce

8. The aboie nan}gq:entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
'\\-}pﬁﬂb’a&tions of registered agent,
pEsto

£
SIGHATURE
Signature, typed or printed name of registered agent and tifle i applicabla. (NOTE: Registered Agent signature required when reinstating) DaATE
FILE NOW!!! FEE IS $150.00 . N
j . 9. Electi Financin
After May 1, 2003 Fee will be $550.00 ‘ TrS:tls:n{zjagoF:::ig;utig‘n ’ O fi.egqol\gxf °
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pelets TILE [JChange [ Addition
NAME ARTHUR, WM. F NAME
sweer anoatss {927 HARDEE ROAD STREET ADDRESS
cry-st-zp - |CORAL GABLES FL 33146 CITY-5T-2P
TME v 1 Delate TLE O change [ Addition
NAME ARTHUR, ALISON M NAME
streeT aporess (927 HARDEE:RQAD -~z =~ - S . ~ | STREETADDRESS -|:oonms cvmp o e L
cmy-st-ze - |CORAL GABLES FL 33146 CITY-ST-2IP
TITLE D [ petete TITLE [Cchange [ Addition
NAME ARTHUR, WILLIAM H NAME
STREET ACDRESS | 800 DOUGLAS RD, #303 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TILE O Detete TILE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
TITLE 1 Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
F

vith this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rt is true angpccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[ jOfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an anachment wi

er like empowered.
SIGNATURE: ___ S{AYYFEANWTE 25 AR 0> C%’)Wa%ioo

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver

|

x
<

CR2E034 (10/02)



