FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000099895 ecretary of State
04-17-2003 90629 002 ***150.00

1. Entity Name
ARAPAHOE INVESTMENT COMPANY

Principal Place of Business Mailing Address
1048 KANE CONCOURES 1048 KANE CONCOURSE
STE 2B STE-2B—
CORAL GABLES FL 33134 LORAL-GABHES-F-33134
2. Principal Place of Busing, 3. Mailing Addres;

117 Cape ves= | I\T17 Viewne o Rser m/

Sulte, Apt. #, etc. Suite, Apl. #, etc.

CHECK HERE IF MAKING CHANGES
222 222

City & State w4y & State 4. FEI Number 65 0 Applied For
?:DA—\-\QWS:O‘Z \’ L. ' \?).ﬂ-»\-l Hﬁ-«?ﬁac?_ \ (_, 718823 Not Applicable
‘BZIPE)CX\ ‘%_ ! Country g%\ g% Country S. Certificate of Status Desired 0 ?g'ggq::?:ci‘“o“a'

6. Name and Addresa of Current Reglslered Agent " 7. Neme and Address of New Registered Agent
T T S Name i e e e e S pe o — . -

GREENFIELD, ALAN E ESQ
2600 DOUGLAS ROAD #8: A
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptahle)

City FL Zip Cede

8. 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed ar printed name of registared agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e
9. Efection C F
Aftar May 1, 2003 Feo will be $550.00 bt om0 01 Sy 2e
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFSRS IN 11
TITLE PSTD O pefete TLE XX Crange [ Addition

NAME

NAME GADINSKY, MARILYN
smeraooeess .| 1V Wana g_,QDnC.D VesSer L2 .

s7reer aDoress | 1048 KANE CONCOURSE
cmv-st-zp | BAY HARBOR FL

—— %9 e _‘*_Se Rooe., | f:L G- S %
TITLE G ) [Jchange  [d-afdition |

|
T O3 oelete -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P - CITY-S7-2IP .
TITLE o e e _ o Oopeee. .. Qe .. .. ..~ _. _.[JChage [ Addtion.
HAME . " NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O pelsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-S1-2IP _
TITLE 1 pelete TILE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2IP CITY-5T-2IP
TILE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supglied with this f\llnc? doas not qualify for the exemption stated in Section 112.07(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 corporalticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmem with an address, with all cther like empowered.

SIGNATURE: NEIF SRR MANDRERRES ‘2 / 2, / a3

SIGNATURE AND TYPED Oft PRINTED NAMEGE SIGNIN ‘UF?lcen OR mne Dais Daytime Phone #

TS

e

CR2E034 (10/02)



