2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000106840

ARROW IMPORT EXPORT, INC.

Principal Place of Business

11590 SEMINOLE BLVD. STE A1

LARGO FL 33778

Mailing Address

11590 SEMINOLE BLVD. STE A1

LARGO FL 33778

2. Principal Place of Business

3. Mailing Address

FILED

Secretary of State

02-03-2003 90032 032 ***150.00

/7285 Sowsmpwi (oonrt /2285 Suwsyme (omT
Suite, Apt. #, etc. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied Faor
Z‘-’?f 6’0,1 f ‘; - Lﬂ/f 6‘4/ fc- & 59-3483465 %15 Not Applicable
P ountry P ountry 5._Certificate of Status Desired.._ -[]=_s-P2-£.2.Additional
‘53777 - ~ 3}77'(/ o - = R T ~“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BINES, SHIMON 3 . ay £_hgofpmm
! £ A Street Address (P.O. Box Number is Not Accegiable)
11590 SEMINOLE-BLVD, STE At1 G526  CExTAML AvE
LARGO FL33778 ...
: City Zip Code
Sr lerenssoss FL | ¥5%>

the obligations bf registered agent.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 fo0/ %3

*IGNATUHE

— -
Signy(.t?x o meB of registered agenl a/fxme ( y\icable.
v

(NOTE: Registered Agent signalure required when reinstating)

/6ATE

I

FI win PEE IS $150.00

Afte:

\ ay 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Flection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD ‘ Delete TITLE [ Change [ Addition
NAME BINES, SHIMON NAME

swreeT annaess | 11580 SEMINOLE BLVD, STE A1 STREET ADDRESS

orv-st-zF | LARGO FL 33778 CITY-ST-2IP

TITLE D O pelets TITLE As 7 XfChange [ Addition
NAME BINES, JACK NAME

staeer aooress | 11590 SEMINCLE BLVD STE A1 STREET ADDRESS | / yz g; < (//vfr,y/n & Coak7T

orv-sr-2¢ | LARGO FL 33778 e Qevsze 2 apl0-Fl B3P - = e ot
e O Delete TrLE i ’ O] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ pelete TILE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S71-21P CITY-ST-2IP

THLE [ Defete TITLE [ change [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

me [ Delete TILE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-4IP

12. | hereby certify that:the information supplied with this fi
indicaled on this report or supplemental re 5
I

of the corporation or the receiver or
changed, or on an attachment yw

SIGNATURE:

all other like empowered.

o 7 e s MRS R
R E RN e s

i does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
«7hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dfrector
od to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

?zréit—saS‘D

s:}aﬂfune/unﬂpsn'ﬁa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/fufos
/S /

Data

Daylime Phone #

raw

MWW

CR2E034 (10/02)



