2004_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068348 Jan 16, 2001 8:00 am

1. Entity Name
ARRANGEMENT, INC. Secretary of State
01-16-2001 90096 042 ***150.00

Principal Place of Business Malling Address
3841 NE 2ND AVE 3841 NE 2ND AVE
#4083~ ] #40” B
MIAMI FL 33137 MIAMI FL 33137
uy M 0003754

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.g 03 Suite, Apt. #, elc.

City & State City & State 4. FelNumber 650608951 Applied For

Not Applicable

Zip Country 2l Country &. Certificate of Status Desired O $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent N - 7. Name and Address of New Registered Agent . ——_ B
’ Name
SHACK, BARBARA _
% ARRANGEMENT INC Street Address (P.O. Box Number is Not Acceptabie)
\ .
3841 NE 2 AVE., SUITE 403
MIAMI FL 33137 N

City . FL | ZpCoce

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

SIGNATURE m e * { / 6/ 1]

Signggare, bMEd or prited name of registered agenfand ttie if applicable. (NOTE: Regisiered Agent signature required when feirstating) ¥oATE .
) . o ) "

9. Thwsﬁ_orporam?n is ehglb|§ to sahslytljts Intangible HhE NOW!!! FEE ES'“$1 50.00 o 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement an elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 11

TILE P [ Delete TITLE [ Change  [] Addition

NAME SHACK, BARBARA 555 NEBY ot NAME

stareT AoDRess | 2333-BRICKELL, #2507 & 2505 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S1-2P
TITLE ST 7 Delete TILE ) Change [ Addition

NAME BORGERT, DAVID NAME

street aookess | B11 SW 25 RD STREET ABDRESS

CITY-ST-7IP MIAMI FL CITY-ST-2IP

TTE ~ 3 Delete TITLE [ €range ] Addition

- - - i i L. el e o - — —~—— N e f e .- P At

NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7% CITY-ST-ZIP

TIILE 1 Delete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-ST-2IP . ) CITY-ST-2IP .

TILE i [ Delete TITLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip .r CITY-ST-ZP

TILE 3 Defets e [ Change [ Addilion

NAME (NAME‘- . -

STREET ADDRESS .+, ) seeeT ApoRess | ..
CITY-ST-Z2IP K CITY-ST-21P R

13. | hereby cerﬁfy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if

changed, or an an attachment witign ad s, with all other like empowered. , K
nch ace Shacle mn\r-s]o\ B0 5 NPT

SIGNATURE:

\.

Daytime Phone #

CR2E034 (10/00)



