2001 UNIFORM BtﬁSlﬁESS REPORT (UBR)

DOCUMENT # P97000009147

1. Entity Name

ARFA CONSULTANTS,

INC.

Principal Place of Business

10395 STONEBRIDGE BLVD
BOCA RATON FL 334%8

Mailing Address

109% STONEBRIDGE BLVD
BOGA RATON FL 33436

2. Principal Place of Business

2-880 NE

3. Mailing Address

(N ST | 2880 NE LY ST

IRRHAR

Suite, Apt, #, etc,

APT /Dl

Suite, Apt. #, etc.

APT 1013

DO NOT WRITE IN THIS SPACE

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90304 032 ***150.00

i

025374

City & State

City & State 4. FEI Number
CH _FL | PouPano BeAth FL 650728860

Applied For

Not Applicable

P 0 M PAD
Zip
230"~

Country Zip

33062

Country

5. Cenificate of Status Desired

O $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

" ARFA, CARL

10395 STONEBRIDGE BLVD
BOCA RATON FL 33498

et s e~ - -0 QRS CAR e e -

Stree%qfﬁ g.o.'%&mmb?r iij gjg.;:tame)

W Do @O BEACH:

FL

Zi %3390 L

8. The above

SIGNATURE
tura, typed ar printe:

is siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5/2/7/ 0f

registared agent and title it applicable.

(NOTE: Registerad Agant signature required when rainstating)

DATE

9. This corporation is eligible to sa& its Intangitve
Tax filing requirement and elects to do so.

{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution,

10. Election Campaign Finanging

$5-00 May Be
Added to Feas

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

191, OFFICERS AND DIRECTGRS 12,

TTLE D [ Detere TILE D ¥ change 3 Addition
NAME ARFA, CARL NAME ARFA, CARL-

STREET ADDRESS | 10395 STONEBRIDGE BLVD STREET ADDRESS (B BO NE 1Y s

or-s-2¢ | BOCA RATON FL 33498 s |PomMPRMD BEAH FL 330k

L m TmE ’ (3 Change [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TITLE [ palste TITLE {Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P - - ———— - . amaes CITY-§T:2P™ . - T
e ] Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITy-ST-2IP

T O celete TME (3 change [ Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP cITy-s7-20P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

13. t 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 infarmation
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 trustee empaowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

3/

changed, or on an attachment with an address,

SIGNATURE:

A all other like eppowergd.

Date

Daytime Phone #

CR2E034 (10/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN1 7FICEH OR DIRECTOR
v



