DOCUMENT #

1. Entity Name

AR CONSULTANTS, INC.

PO7000088897 = . FILED

| Principal Placa of Business Malling Address
2292 SW, 132D WAY 2282 SW. 132ND WAY
DAVIE FL 33325 DAVIE FL 33125

o

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90184 013 ***150.00
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2. Principal Place of Business 3. Mailing Address
[
Suite, Apt. #, etc. Sulte, AplL. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 65 0 Applied For
- - . R - e T T P - e R = ?.8732-_72 PR VR Nol Applicable
Zp Country Zip Country ; ‘ $8.75 Additional
R e e s e |5 _Cortificate ol Status Desired . [ Foe Requited
6. Name and Address of Current Roglstered Agent 7. Neme and Address of New Registered Agent
| ) Name
‘ VILLAVICENCIO, MARLENE -
Street Address (P.Q. Box Number is Nol Acceptable)
2282 SW 132ND AVE
DAVIE FL 33325 )
City FL I Zip Cade
8. The above namsed antily submits this statement for the purpose of changing its registered office or ragisterad agant, of both, In the State of Florida,
SIGNATURE
Signeture, hyped of printed name of regrstered agent end Ltie § applicable. [NOTE: Agant aig recquirat when vl DATE
9. This corporation is eligible to satisty its Inlangibls FILE NOW!I! FEE IS $150.00 10 fion Campaion Financi
Tax filing requirement and elects 1o do §0. After MAY 1, 2001 Fee will be $550.00 . Ez:t Fund Cc:p:tlr?:uti:: neing fdsdﬁ?olg:{.'fe
(See crileria on back) Make Check Payable to Department of State i
11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me p 1 betete TME ViCc  F7ch lOCC;H co Dicrange  [SkAdsiion
_we | VLLAVIGENCIO, MARLENE N RV Tl e S i v I
STREET ADORESS | 2282 S.W. 132ND WAY STREET ADDRESS 2»7-".'32:' Sul-t Py ‘f— ’
ov-sr-2 | DAVIE FL 33325 avae | Dasie  ELoen 33372
TILE : [ petete TITLE [ Chenge  {J Addition
NAME NAME
STREHADD_E_ES_S_ I e NUTE e T S A - - e _STRE,EI’A_DQFESi - —_— e e A
Civy-ST-21p- CITY-s7-2P
THLE [ etete FMLE [ Changa [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-21P
TIE 3 Delgte TINE O Changs (] Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CiTY-57-2P g CTY-57-209
TIMLE [ Delete e Bl crange [ Adcition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-§T-289 CITY-§7-2P
TIE O Detcta THLE [T change [ Addition
NAME HAME
SiReeT ApoRESS | - - - Tt e e el — — =) SREETADDRESS - |~ - e - - -~
CiTY-5T-289 CITY-ST-2P

13. | haraby certiy that tha information supplied with this ﬁiing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indlcatad on Ihis report or supplemental report Is tue and accwate and that my signaturs shall have the same lagal effect as if mada under cath: that | am an officer or director
of tha corporation of the raceiver or lrustee empowered to execule this repor as raquired by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 of Block 12 it
<hanged, o on an attachrment with an addrass, with all other like empowerad. .

SIGNATURE: J%O—M—QAQ_QQ_QG
SIGNATURE AND TYPED OR PRITED NAME OF SIGAI80 OFFICER OR DIREGTOR

~J

. CR2E034 (10/00}
I U | X




