2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P95000043892

1. Entity Name

ARISTA MANAGEMENT GROUP SOUTH, INC.

TS

Secretary of State

01-13-2003 90668 041 ***150.00

Principal Piace of Business

13460 SW 10 STREET

Mailing Address
13480 SW 10 STREET

SUITE 101 SUITE 101
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
i 65-0583967 Not Applicable
2ip. Counry Zip Country 5. Certificate of Status Desired O $8'75 P_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i~

R Y

DAVtS ~CH A ees—1if.

 DAVIS, CHARLES W,
12229 PEMBROKE ROAD

TS

PEMBROKE PINES FL 33025

Surte

ST 7SS,
1

FL

L5 by

8. The above named entity submits this statement fo

the obligations of registered agent. O .
}\A Aﬁm l/\) b Lasadl

r the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, ancfaccept

L[]

Signature, typad or printed name of registerad agent and title if applicable " '(NOTE Registered Agent signatu

[yo0"
/

ra raquired when rainstating) DAT!

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

OFFICERS AND DiRECTORS

10. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTE PSD 7 Delete TITLE Defnge [ Adcition
NAME DAVIS, CHARLES W NAME ; ~
streer apoaess | 12229 PEMBROKE-ROAD — sTReeT Apbhess | £ 3‘/403/,(/ ST Su I )
arv-sr-ze | PEMBROKE-PINES-FL-33025 CTY-ST-2IP F&mgm-&c., Braels Fe 230607
TE VP O oelete T ! [Cbtnge [ Additon
NAME DAVIS, JULIE NAME ~
(|
STREET ADDRESS | 12229 PEMBROKE-ROAD — smeromness | (B Y¥Go Sed [/ ‘-f 5’/1 Setfe {! _
arv-si-zr | PEMBROKE-PINES-FL-33025—— St | T Pownpttte Piroo £ 35017
TITLE AST O Delete T Ghange (] Additon
NAME THOMPSON, LAURA - - e NAME B - _— _
STREET ADDRESS | 12229-PEMBROKE ROAD ™™ STREET ADDRESS {5%@ St 05T S&i?(ﬁ o/
orv-s1-2¢ | PEMBROKE-PINES-FL-33025 S [ Pambertte Puion Bl w27
TITLE [T celete TITLE ! (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TTE [ Detete TILE O chenge 7 Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CiTY-§T-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal 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 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. V
Wi po ks S (Gse)43e-5377
SIGNATURE: SM@W BELOR D (7 Lo (Fse)436-S8Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T / ~ Date —” " Daylima Phors #

Arr

CR2E034 (10/02)




