2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ARBIN CORPORATION

P95000027542

Mar 06, 2002 8:00 am §
Secretary of State

03-06-2002 90087 046 ***150.00 =

Principal Place of Busingss Mailing Address

1211 NW 10TH STREET”
QCALA FL 34475
us

OCALA FL 34475
us

1211 NW 10TH STREET

(PRI

2. Principal Place of Business 3. Mailing Address

1211 ROW e~ & 12,11, Ao oo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ocaen | FL. Oty FL 50-3307397 A{RotAppicatie |

_Zii’g L‘ [_lDS _ ﬂ:u_—':g Ug A . ‘_“HBQ L{) e ~C°—U—”IWO B A Carfifizate of Mredd-’{lj—‘ Eeae ;Sq L':Sgéhonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATEL, AMIT M
1211 NW. 10TH STREET
OCALA FL 34475

Name

Street Address (P.C. 8ox Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpo

— -

SIGNATUR

of changing its registered office or registered agent, or both, in the Stata of Florida.

NS )MY\S‘W m D_T.Q\-LTO{L_ O|\‘U‘O'?_

Sngnslurﬂ typed or prirted name of registered agent and title i appllcable

{NOTE: Registerad Agent signatura raquired when reinstating) DATE

9. This corparation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.

FILE NOW!Y! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE 7 Change ] Addition §_
NAME PATEL, ARVIND S NAME =3
STREET ADDRESS | 100 PROSPECT STREET STREET ADDRESS §
orv-st-zPr |PASSAIC NJ 07055 CITY-ST-21P §
TITLE \ [ pelete ILE [OChange [ Addition | &
HAME PATEL, SUDHA A HAME
STREET ADDRESS |00 PROSPECT ST. STREET ADDRESS
crv=sTiar | PASSAIC NI 07475 = - - — —~ Qomstap - - Lem - i m e
TITLE D [ Delete TITLE [ Change [ Addition
NAME PATEL. AMIT M NAME
STREETADDRESS {1211 N.W. 10TH STREET STREET ADDRESS
orr-s-20 - \OCALA FL 34475 CITY-ST-2IP
TNLE T Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$1-71P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§7-21P
TILE O Delets TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-z1Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exempdtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; 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

B@\ N CDMchorL) OI\IOJQLQCZ YC-LID0

changed, or on an attachyment with

SIGNATURE: T

addresrwﬁh all other hﬁe empowered.

?‘:"ﬂ Y \IJJ_,ﬁL!

-
—-'SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime FPhone #




