B i e, . v s w4 S Ye L

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000094648

1. Entity Name

ARIE MAINTENANCE SERVICES, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90074 022 ***150.00

Principal Place of Business Mailing Address

20410 NE. 20TH COURT
N MIAMI BEACH FL 33179

20410 NE. 20TH COURT
N MIAMI BEACH FL 33179-2204

2. Principal Place of Business 3. Mailing Address

IRV MIRAREI AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number neaar | [Apphed For
) . 65-0633366 Tom &t
Zi Countr Zi Countr
P ¥ P untry 5. Certificate of Status Desired [} $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent o ~7. Name and Address of New Registered Agent
T oo -t T e Name T T et s
MARKOWITZ, ARIE Street Address (P.O. Box Number is Not Acceptable)
20410 N.E. 20TH COURT
N MIAMI BEACH FL 33179
" Gity T FL | Zip Code
8 The above named ent:ty submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Flor\da
SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicabla. (NOTE: Ragistarad Agent signature requirsd when reinstating) DATE

8. This corporation is efigible to satisfy its Intangibje
Tax fiting reguitement and elects to do so.
(See criteria on back)

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

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

13. | hereby certify that the informatio
indicated on this report of SUppig
of the corporation or the r &
changed, or on an --- :

SIGNATURE: y

all have the sape lega
ﬁond

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e PDT ‘ O Delete TTLE I Change [ Addition
NAME MARKOWITZ, HEDY NAME

STREET ADDAESS | 20410 N.E. 20TH COURT STREET ADDRESS

Cny-ST-2Ip N MIAMI BEACH FL 33179 ciry-ST-21P

e O Delete TILE O Chenge [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITy-5T-2P

TITLE B ] O Delete TITLE [ change (] Addition
NAME - - NAME T . -

STREET ADDRESS | STREET ADDRESS

CIvY-ST-21° oAy -gl-2f

TINLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TINE * Ol Delete L O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TME [J Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP / CITY-ST- 2P

n stated in Secuon 118. 07{3}(|) F\onda Statutes. | further certify that the information

al effec;t as it made under oath; that | am an officer or director
tmy name appears in Block 11 or Block 12 if

/- /——Z.ﬂma Bos 9325%"

\ SICNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona %




