2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082538

1. Entity Name

ARIE KADURI ENTERPRISES, INC.

Principal Place of Business

4747 VAN BUREN STREET
STE. 700

HOLLYWOOD FL 33020
us

Mailing Address

1747 VAN BUREN STREET
STE. 70G

HOLLYWQOD FL 33020
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 01, 2001

8:00 am

Secretary of State

02-01-2001 0081 050

00012

i

AR

DO NCT WRITE N THIS SPACE

**%150.00

201

N

City & State City & State 4, FEl Number 650785856 Applied For
5-0 Not Applicable
Zi Count Zi Count iti
P ountry P cuntry 5. Certificate of Status Desired [ $8.75 Additonal
Fes Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Hegistered Agent
Name

KENT, NORMAN E

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

800-E BROWARD BLVD, SUITE 310 ) e - AN - _
FT LAUDERDALE fL 33301
' City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of regisiéred agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
i jon is eligi isfy i i m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Department of State

Trust Fund Centribution.

Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TILE [ Change [ Addition
NAME KADURI, ARIE NAME
STREET ADDRESS | 16125 NE 18TH AVE STREET ADDRESS
cm-§T-2p NORTH MIAMI BEACH FL. 33162 cmy-st-zip
TITLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITy-$T-7IP CITY-ST-2IP
TILE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [0 Dekte TME _ [ Change [ Addition
NAME NAME -
| STREETADDRESS | cmim e e e STREETADDRESS | oo — - ~ - e 2 e
CITY-ST-21P CITY-S7-7IP
TILE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 delete TITLE [ rchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(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 corporation of the receiver or trusiee empowered 16 execute thig re

changed, or on an attachrnent with an addre:

SIGNATURE:

ther like emppw

134,01

:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ASH A L0

SIGNATURE AND TYFED GR PRINTED NAME OF sscmN&EFWnEcrou

Date

Daytima Phone #

]

T

CR2E034 (10/00)



