W %

2001 UNIFORM BUSINESS nspoﬁf iunn) FILED

DOCUMENT # P96000099895 Feb 13, 2001 8:00 am
1. Entity Name Secretary Of State

ARAPAHOE INVESTMENT COMPANY 02-13-2001 90070 019 ***1 50.00
Principal Placa of Business Mailing Address
1048 KANE CONCOURES 1048 KANE CONCOURSE
STE 28 STE 28
CORAL GABLES FL 33134 GORAL GABLES FL 33134
Us us -
T S MO O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65—071 8823 Applieg For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
e Required
=~ .-» -~ ==.6..Name and Address of Current Registered Agent P S N 7. Name and Address of New Registered Agent

Name o

GREENFIELD, ALAN E ESQ ‘

2600 DOUGLAS ROAD #911 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ILE NOW!!! FEE | 0. . - )
Tau(S filin_g ?ezuirem:ntg and :;Tescts tgyc;; 50. - Aﬂei:' MA?? 2001 FFee Wsliist.:e5 $50500.00 10. Elecnm Campalgn Elnancmg $5.00 may Be
= ! rust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ oelete TILE (O Change [ Addition
NAME GADINSKY, MARILYN NAME
sTreer appess | 1048 KANE CONCOURSE STREET ADDRESS
orv-s-2¢ | BAY HARBOR FL cirv-5r-2p
TiTLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TLE o 1 Delate THLE [OdcChange ] Addition
NAME T _- R v B OMAME — e N
STREET ADDRESS STAEET ADDRESS ST
CITY-ST-2IP GITY-5T-ZIF
TILE T Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE [ Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-ZIP
TILE 3 Delste TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certily 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 supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FIXER OR DIRECTOR Date Daytime Phona #

g
8

CR2E034 (10/00)



