-

2001 UNIFORM BUSINESS REPSRT (UBR)

DOGUMENT #

1. Entity Name

ARPPUED Commy»

Pa40000%5 [41. &)

ICATIONS Team | 1

Principal Place of Business

2300 PAUM BEACH LAKES
weeT FALM BEREA, A

Mailing Address

BLYD #16D
334049

t 2 Principaﬁleceol Business

23300 Yhue Beted (AES

3. Mailing Addreﬁ

qAh_DMsy AU

5

FILED

5/2.

Jun 25, 2001 8:00 am

Secretary of State

(05-22-2001 90050 028 ***150.00

Suite, Ant. #, efc. Sutte, Apt. #, elg. DC NOT WRITE 1N THIS SPACE
T# 00
City & State Cj &a'svaxe — - 4, FEl Number Applied For
WEST PALM BEACH . ag , £ 65-0551) q0 Not Appiicable
Zip ] - Counyr B A ey e L - . $B:75 Additional
) _3}40 q {)SA m ﬁ 1/54 5. Ceriificate ot Stalus Desired 0 Fee Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Addroas of New Registered Agant
| MAIA R.ARCE Bl _ _
’ Street Address (P.O. Box Number is Not Acceptable)
P L City . l Zip Code
AU BEfeH GRRNENS, £L- 23448 FL
8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad OF piinled nBmE of Myislarad #0ENT and 008 it appkcabla. (NOTE: R cd Agpent, si requineed whisn rey ) DATE
8. This corporation is eligible to satisty its Intangibla FILE NOWII FEE 1S $150.00 l 10. Blection C ian Financi
Tax fing raquirement. and.slects.4o ¢o.o.. fomex AROEMAY. 1,200 Foe. will 9. $550.00 canee x| 10 1 SST0T ST - HAACTE ig;g?a";gff i
{Ses criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS 1N 11

CR2ZEQ34 (11/00}

1. OFFICERS AND DIRECTORS 12
e 'Ewo _P N(__U S ] etste TME O] Crange [ Addition
NAME NAME
STREET ADORESS gq gq DaIsyY AU o ORESs
Y53 piM pepcH GARDENS L 334 JO | cvseze _
TLE ) - O veew L CJchangs [ Addiion
NAME NAME
STREETADORESS | . e o . . STREET ADDRESS . ]
! i il hanil-ss it e —_— . . b
Gy -S7-2IP . LTY-§T-2P - . . e ]
TimE (3 belete TILE O change ) Addition
NAME NAME
* STAEET ADDRESS - - T - - SYAEET ADDRESS R - - - -
CITY-ST-2IP CATY-§T- 2w
me O Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2IP
TTLE 3 pelete TILE CJcrenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TIiLE [ oelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS 0 STREET ADCRESS
Cire-s1-ap CiY-S1-2ip
43. 1 heraby certlfy thai the information supglie with this filing does not quality for the exernption stated in Section 119.07{3)(i), Florida Stataes. | further certity that {he information'
indicated on Igis raport of supplemental report je%ue and sccurale and that my signature shalt have the same legal effect as il made under oath; that ! am an olficer or director
of the corporation or the roceivar or trustee lared to axecute this raport 8¢ raquired by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Black 1210
changed. of on an atac, ni with an addr the al} other like ermnpowered.
-
SIGNATURE: AN Focip Pralevs 4hslo 1 @l g |
IGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICTR OR DIRECTOR Datw Dwytena Phwena # l_]

T —

LB

e

oL e

T B



