2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000090663 Apr 18, 2002 8:00 am

1. Entty Name ecretary of State
Principal Place of Business Mailing Addréss

230 N.E. 20TH ST.. SUITE 2 230 N.E. 20TH ST.. SUITE 2

MIAMI FL 33137 MiAMI FL 30137

ARV RIS A

2. Principal Place of Business, 3. Mailing Address
221 N E. ITH Tepppcs| SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | . - City & State 4. FEI Number Applied For
MiagMi, Flomida R . 65-0627946 Not Applicable
Zip Country Zpa~ Gountry — , $8.75 Additional
3329 -Dﬂ'.bCS S 5. Certificate of Status Desired O Fee Required
S e i G-~ Name and-Addrese of Current:Registered:Agent=———Snomimom———-————"—— 7 -Name and.Address of New Registered Agent—w e oo o
Narme
ANDREW BIELOW Streat Address (P.O. Box Number is Not Acceptable)
230 N.W. 20TH ST., SUITE 2 :
SUTE #2 . A Apees ¢ N 2zt V& 171 TERRACS
MIAM! FL 33137 A S5 CHRNGE iy gr < Zip Cod
2 CMIAMI, FL | 2352

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

ﬁwﬁwﬂ%-ﬂ% Arbitsnd BiEcow—~+RES. 4// 8/ o2

SIGNATURE
Signature, typed or printed name o”egistered agent and title if applicable. (NGTE: Registered Agent signatura required when reinstating) U pate
9. ‘Trz:sfti:“cr)‘rporatpn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
'g requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 45 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIME B Crange [ Addition
N BIELOW, ANDREW e
smeeT apREss | 230 NLE. 20TH ST., SUITE 2 STREETADDRESS | =224 AL & 17T pazd TERRACE
orv-sze | MIAMI FL 33137 OITY-ST-21P MiaMmi, FloriDd 33152
TIME O Delete 1ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TMLE T T T T T T Ol T e T - — - - [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TILE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 or the receiver or frustee empowered 10 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 ap-address, with all other like empowered.

SIGNATURE: ___St Ty priseew Bisow /s {A’/aa (G05)S79-5223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Dayurne Phone #

MY VD R

ny

CR2E034 (9/01)



