2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079653 ecretary of State

ARB SOFT, INC. 04-24-2002 90328 010 ***150.00
Principal Place of Business Mailing Address

7601 S.W. 151ST TERRACE 7601 SW. 151ST TERRAGE

MIAMI FL 33158 MIAMI FL 33158

000

Apr 24, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliec Feor !
59-3418107 Not Applicable :
Zj Zi I{ 4 !
P Country P Country 5. Certificate of Status Desired | $8.75 Additional !
Fee Required |
A _6._.Name and Address of Current Registered Agent————— o ~=von)= == ~7Nama:and:Address of-New-Registered -Agent i R
Name
WE  JACK L Street Address (P.O. Box Number is Not Acceplable)
11420 S.W. 109TH ROAD
MIAMI FL 33176
City FL Zip Code

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

ATURE

Signature, typed or printed nama of ragistered agent and title if applicabla. {NOTE: Ragistared Agent signatura required when reinstating) DATE
9. ‘}r;isfﬁ?mf:fall?:e::lltwb|§ ;?es;e:;lslfy(\jts Isrgang\ble Aft F“h.ﬂE N?‘g’[:;!z FFEE Isl’llst: 50'05% 10, Election Campaign Financing $5.00 May Be
x filing requ nt an 0 do s0. er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEOQ [ Deiete TITLE O change [ Addition
HAME BUSSIERE, ALAIN MAME

streeT anpress | 7607 S.W. 151ST TERRACE STREET ADDRESS

orv-s-zr | MIAMY FL 33158 CITY-ST-ZIP

TILE [ Delete TITLE W g Ceo0 [] Change IB’Addilion
NAME NAME SrERE Arex(g

STREET ADDRESS STREET ADDRESS bof QW (€I TEL

CITY-5T-1P CImy-5T-2IF Mot A Yngy
e > Doetee §me -t 0T -7 Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE J pelete TITLE : O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

THTLE [ Detete TILE ' [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied 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 repcrt or supplemental report is true and acourale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee efppowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addregk, with all other like empowered.

SIGNATURE: w i EEQUIRED 12 MR Lop,  B0S 1591494
. ‘. SIGNATUREAND TYP G OFFICER OR DIRECTOR Date Daytime Phona # i

CR2E034 (9/01)



