2000 UNIFORM BUSINESS REPORT (UB FILED

DOCUMENT # P97000084607 Sgp 12,2000 8:00 am
e Sy ame ecretary of State

A-RO0 COMPANY OF FLORIDA, INC. 09-12-2000 20006 016 ***550.00
Principal Place of Business Mailing Address
+724:-20-NW-0AvE— RO-=NRN-360050——
MIAMI FL 33126 STONGSVILLE OH 4#96——
Us | Us AG076186
ISH=1517 NW 8w 8] LoRBeX 360050
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
" City & State City & State 4. FEI Number 31_1572-”0 Applied For
Not Appticable
Zip Country Zip Country " . $8.75 Additional
1./ l_/ [ t/ 7 5. Certificate of Status Desired O Feo Requirod
6. Name and Address of Current Registered Agent —== -7 Name and Address of New Reqistered Agent—— ——m=—a=a |
Name
SCHWARTZ’ GARRY B Street Address (PO. Box Number is Not Acceptable)
1221 BRICKELL AVE
STE 900
MIAM| FL 33131 , -
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUNE CRARY B, ScHwarTz ' ?ﬁ/—"’o
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registared Agent signature recuired when rainstating) DATE
I 9. Tnis corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00- “| 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : TrS; ‘I?En daC o;:lt:ig':autirnan "9 0 Ei;%?o";‘;z SB o
(Ses criteria on back) O _ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TMLE [ change [ Aadition
NAME GILBERT, SCOTT R. NAME
STREET ADDRESS | 22360 ROYALTON RD STREET ADDRESS
CITY-ST-2IP STONGSVILLE OH 44138 CITY-§T-ZP
TILE 7 Detete TMLE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-?;II_" _ o CITY-§7-2P
e 1 Delete TILE " [ change” [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TE ] Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE . 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TRLE [ Delete TRLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certity that the information supplied with tpfis filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportfis true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes epa o d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 6n'an attachment with an adgsésg Gther like empowared. -
¥¢o —
= [ & ”
SIGNATURE: ___SIC QUIRSECTT R, 61L06RT O7(06/® 238 -eE50
SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie | Daytime Phone ¥

CR2E034 (5/00)



