2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040125

1. Entity Nama

ARHAUS INTERNATIONAL, INC.

FILED
Secretary of State

03-01-2000 90094 030 ***150.00

Principal Place of Business Mailing Address
13201 S.W 83RD AVENUE / 1321 S.W 83RD AVENUE
MIAMI FL 33136 MIAMI FL 33156-6605

vd

[WRATRTE I R

HHARE

I

T 85 e 1555 ow. gaae, MM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
p——— —— —

DO NOT WRITE IN THIS SPACE

[y, P YN

Mar 01, 2000 8:00 am

Zip

ST | A 3315‘?l

Cily & State City & State 4, FEI Number Applied For
M‘M‘“ / F LOM 08 M M ] ':L . y 65-0840550 Not Applicable

Country Zip

Country 5. Certificate of Status Desired 0 $8'75 Addiiional
U . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERDOMO, JOSE L
13201 S.W 83RD AVENUE
MIAMI FL 33156

M\

Streat Address (POWAcceptable)

City FL

anging its registered office or registered agent, or both, in the Siate of Florida

CR2E034 (9/99)

A= B~ ROD
Signalure, typed or printed nan {NOTE: Aagistered Agent sigrature required when remstating) DATE
i ion is eligi i i "
Thlsf‘?.orporangn s EI{QIDI; t? S?" gible A FI;JE“N?V; FEE Is|||$;50'505?o 00 10. Election Campaign Financing $5.00 May Be
“n_g r.equlremen and elects fer » 2000 Fee will be § N Trust Fund Centribution. | Added to Fees
(Sedadiigria on back) O Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [ Change [ Addition
NAME PERSONO, JOSE NAME
STREET ADDRESS 13201 Sw 33 AVE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33156 CrRy-5T-ZIP
TITLE O palete THILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME - - NAME : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-8T-ZiF
13. | hereby centify thal the informat i ith §1EJhing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicated on this AL SUppl i 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 carpgption or the receNaro 44 to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, of on an attachment with an a KA dIMother like empowered.
e R AT ~: o _&9 m - %
AT WA - - -
SIGNATU O aNAT Penoyyn 2 205 -~ 252-5%

SIGNATURE AND TYPED OB PRI

D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone




