2001 UNIFORM BUSINESS REPORT (UBR) FILED

0173692

DOCUMENT # P97000028481 Jan 16, 2001 8:00 am
1. Entity Name S t f S
ARKIN CONSULTING, INC. ecretary of State
01-16-2001 20045 016 ***150.00
Principal Place of Business Mailing Address
5500 COLLINS AVE 5500 COLLINS AVE
#6035 #8500
MIAMI BEACH FL 33140 MIAW BEACH FL 33140 buuvuuuue
us us
RS s 0 0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65'0744569 Applied Far
Not Applicable
Zip Country Zip Country 5. Certfigate of Stalus Desred ~ [J 98+79 Addiional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o m e - . e . — .. Name__ - e e . - e

ARKIN, L. JULES
8801 SW 88TH AVE.

Street Address (P.O. Box Numnber is Not Acceptable)

MIAMI FL 33158

City FL Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and tle it applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
) N e ) "
9. _Trhlsfﬁprporatlgn is ellglbl: tcl:r satisty its Intangible FILE NOW.(.]. FEE IS. 5; 50.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D ] Deiste TILE [ Chenge [ Addition
NAME ARKIN, STANLEY NAME
stReeT anoress | 5500 COLLINS AVE, #603 STREET ADDRESS
ov-st-2¢ | MIAMI BEACH FL 33140 CITY-ST-2IP _
i 3 Celets TILE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O Delete TITLE O Change [ Addition
e T T T T - - T T T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oITY-ST-2IP
TIME 1 pelete TILE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e ™ Deteie TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3){i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachm 55, with llke empowered.
SIGNATURE: ﬁb SrAves W A2E)  PegYeE 180\ ReT-99UT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

g




