2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ARFA CONSULTANTS, INC.

P97000009147

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90670 038 ***150.00

Principal Place of Business

2880 NE 14TH ST
APT 1013
POMPANO BEACH FL 33062

Mailing Address

2880 NE 14TH ST
APT 1013
POMPANC BEACH FL 33062

2. Principal Place of Business
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5. Certificate of Status Desired
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

&

ARFA, CARL -
2880 NE 14TH ST
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POMPANO BEACH FL 33062

NameaAeL ARFA

Street Address (P.O. Box Number is Not Acceptable)
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e purpose of changing its registered office or registered agent, or both, in the State of Florida,

CARL _ARFA #
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{NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its InléJgible
Tax filing requiremant and elects to do so.
(See criteria on back) "4

FILE NOW!It FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete e \ﬂ'f}hange ] Addition
NAME ARFA, CARL HAME T
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STREET ADDRESS STREET ADURESS

CiTy-§T-27 CITY-5T-2PP

indicated on this report or supplemental report is,
of the corporation or the rece)
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