2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ5000043892

1. Entity Name

ARISTA MANAGEMENT GROUP SOUTH, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90317 027 ***150.00

Principal Place of Business

12225 PEMBROOK RO

Mailing Address ,»;, .-

12229 PEMBROOK RD
PEMBROKE PINES FL 33025

SESMBROKE PINES FL 33025 s AUUU ¢ 1 { q
P > T RO O
/2229 FeMBeoke TBav | 12229 PesBrotE Koap
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0583967 Not Applicable
Zip T umr{)JAQ-D Zip ”‘gugntry .A:e@ 5. Certificate of Status Desired 1 ?g'gssqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T TS mal D — - T o = Tt e ekt ‘Na’m‘e" S N e e = — S = T A
DAVlsa CHARLES W. Street Address (P.O. V;er is plot eptakl
12229 PEMBROOK RD (PSS I SRS YA RE TRos D
PEMBROKE PINES FL 33025

City

Zip Code

FL

8. The abave nam

SIGNATUREX M W b.M :

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

C//H/QL_&‘S l/\/ »D,Quag

) [ 1ofso0s

Slgnalﬂ're. typed or printed name of registered agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

OATE

9. This corperation is eligible lo satisfy its Intangible
Tax filing requirement and elects to ¢o $0.
{See criteria on back)

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

10. Eiection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

CR2E034 {9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PSD [ Delete TITLE Eﬁ‘.shange :L:-'] iddiuon
. -‘3‘,; — & SPE—
::F:lEETADDHESS ?;;g'EMRLES WRD ::;EET ADDRESS [)/ ermMB k,o Ké' ?O 40
oS¢ | PEMBROKE PINES FL s | PemgLoss PineS fo 33035
TMLE VP [ Detete TILE ’ Change [ Addition
5 PE ey M e
NAME DAVIS, JULIE NAME ﬁ/ﬂ’fbw A pollt. fcond =
STREET ADBRESS | 12909 PEMBROOK RD STREET ADDRESS _ .
ar-st-z° | PEMBROKE PINES FL av-stte | TPEMBRoEE [TINES) L 32025
‘wne TT 7| AST - e TR e L Delete. e """ -~ T R - T BChnge O éd_dilior’: -
NAME Lﬁ—,‘p - ? b S P )

::RPH;ETADDHESS THOMPSON, LAURA é?fg ErBore. Noab <

12229 PEMBROOK RD STREET ADDR
CITY-§T-2IP PEMBROKE PINES FL CITY-ST-ZIP ’_PZA,{ Bolls ?) m 2,5} FC, 2, ‘562§
TITLE [ Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Celete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-sT-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily 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 1 am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=" SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

/ ,ﬁAODD (75‘/) 43¢-555S

Daytime Phona #




