2002 UNIFORM BUSINESS REPORT (UB

R)

1. Entity Name

A & R ADVENTURES, INC.

DOCUMENT #  P95000066920

Principal Place of Business
6841 MAIN STREET

MIAMI LAKES FL 33014

us

Mailing Address

6841 MAIN STREET
MIAMI LAKES FL 33014
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90014 009 ***150.00

G

DC NOT WRITE IN THIS SPACE

YTax filing requirement and elacts to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

City & State City & State 4. FEI Number 65’%05949 Applied For
Not Applicable
Zi C i Count iy LT |
P ountry Zie o ) ‘5..Cer1iiicate_otms:ﬂeskaé:‘—{z}—'ﬁg‘geséﬁ“m'
==—=msmE=mm g Nae and Address of cdrrem Registered Agent 7. Name and Address of New Registerad Agent
Name
FISCHEH’ HOSLYNE J Street Address (P.0. Box Number is Not Acceptable)
346 NW 17TH STREET
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
Signature, yped or printed name of registered agemt and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
- . . . . v N i |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME FISCHER, ROSLYNE J NAME
STREETADDRESS | 346 NW 17TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 cy-s7-2IP
THLE \VTD 3 peletz TITLE e = [1 Ghange _  [] Addition
v FISCHER, ANDREW.J Il - - - —omeamo = - offoawe = f =
STREET ADDRESS | 346 NW 17TH STREET STREET ADDRESS
cmy-st-2p | HOMESTEAD FL 33030 CITY-ST-2P
TILE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O palete Il e {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

changed, or,

of the carporg#n or the receiver X trustee.g

ergd to gxecute thi

13. | hereby certily that the information supplied with this filing-goes not qualify for the exemption staled in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this [spoIT O sUpmigMental reporlemtrue gl gocurate angd that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
f eport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Givered.

bl - ﬁf’ﬁﬂ- {7 Zﬁdz—éﬂ_\cﬂ’ﬁféf

| PRINTED NANE OF SIGHING QFFIGEA OR DIRECTOR

Data

Daytima Phone #

P RN

Av

CR2E034 (9/01)



