2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027542

1. Entity Name .

ARBIN CORPORAT.ON

Principal Place of Business

1211 NW 10TH STREET
OCALA FL 34475
us

Mailing Address

1211 NW. 10TH STREET
OCALA FL 34475-5436

2. Principal Place of Business

izl pw o

3. Mailing Address

24 N oM -

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90012 024 ***150.00

709927

O

DO NOT WRITE IN THIS SPACE

City & State City & State \ 4, FEI Number : Applied For
OCA‘LPF p‘-@ ﬂ.\ OW- p L O¥.L DY“* 59—330739? Not Applicable
% Gus Su'mg_ PN 32"54‘—0¢ countyy p, 5. Certificate of Status Desired [ gg-;fqlﬁi‘ﬂ“""a'
. - &, Name and Addrass of Current Registered Agent—--. — — .— - -. 7. Name and Address of New Reglistored-Agent_. . = . =
Name _
PATEL, AMIT M Street Address (P.O. Box Numk:;er is Not Acceptable)
1211 N.W. 10TH STREET — .
OCALA FL 34475 — "
City — FL Zip Cgde

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

. BIGNATURE

“PAT\-L Ams:? W Dn(etlrovo

rorvlngloo

P M
feniih o

Slgnnture typed or pnnted name of registered agent and lme 11 appllcable

(NOTE Registerad Agent signatura raquired when reinstating)

DATE

2y ;.r',,. LT o )
'5'9.' This cérgoratlon‘ls eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

" FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LTI T IR W I W U 7 Delets ME [ change [ Addition
NAME PATEL, ARVIND S NAME
STREETADDRESS | 100 PROSPECT STREET STREET ADDRESS
CITY-ST-7IP PASSAIC NJ 07055 CITY-ST-2IP
e v [ Delete TILE [ Ghange  [7] Addition
NAME PATEL, SUDHA A NAME
sTEET ADDRESS | 100 PROSPECT ST. STREET ADDRESS -
L CiTY:sT-ZP_ |  PASSAIC_NJ.07475. CITY-ST-2IP
mEe D T Obetee . mET T[T o o~ — . - 2=~ [T] Change  —[=]-Addition
NAME PATEL, AMIT M NAME
sTREsT ADDRESS | 1291 N.W. 10TH STREET STREET ADDRESS
CITY-ST-7IP OCALA FL 34475 CITY-ST-2IP
TILE [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flrida Statutes: and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment wigh

SIGNATURE:

all other Jike empowered.

fio. AMIT m

Ol ’261 00(350629-41n0

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

[PERRLTVE]

CR2E034 {9/99'



