2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98006020713 Feb 01, 2001 8:00 am

1. Entity Name ~ Secretary Of State
A & R DEVELOPERS, INC. 02-01-2001 90041 007 ***150.00

Principal Place of Business Mailing Address
2730 W. 78TH 8T. 273) W. 78TH 3T.

HIALEAH FL 33016 HIALEAH FL 33016
\ (pIT4092

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City&State__ _ . . |[.-City&Stae . _ _. 4 _FEINumber  oB.847089.... - - .| |AppliedFor
o Not Applicable
Zi t Zi t iti
P Couniry P Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MARCIAL
2730 W. 78TH ST.
HIALEAH FL 33016

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

City FL Zip Code

8. The abave 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 registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) L e } "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requuement and elects to do 50. . - After MAY 1, 2001 Fee w||| be $550 00 Trust Fund Contribution O Added.1o.Fees
T et T P | S T — 10 ol
{See cfiteria on back) a " 'Make Check Payable to Department of State ) o
11. QOFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11
LE PSD O Delete TTE ‘ [ Change [ Addition
NAME RODRIGUEZ, MARCIAL ‘ NAME
STREET ADDRESS | 2730 W, 78TH ST. STREET ADDRESS
CITY-ST- 2P HMLEAH FL 33016 CITY-ST-ZIP
TILE _ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CiTY-ST-2P , CITY-ST-2IP
THLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
e [ Delete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS | e —GTREEFADBRESS S|
CITY-ST-ZIP CITY-S5T-ZIP
TITLE ) M Delete TITLE [ Change  [J Acdition
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE O elete THILE [Jchange  [] Addition
NAME NAME
,STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-ST-2P

13. | hereby certify that the information supphe
indicated on this report or supplgwe
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

/] does ngt qualiby-forthe exemptimg statec in Section 119.07{3Xi), Florida Statutes. | further centify that the information

i pHle-and that my signature shidll have the same legal effect as if made under cath; that | am an officer or directer
e e this repert as required by Ehapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fke empowered.

6/— 22~0/ 260 4X7-F¢ 85

HOR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



