FILED

<
2002 UNIFORM BUSINESS REPORT {(UBR g
[ ] O
(UBR) Aug 14,2002 8:00 am :
DOCUMENT #  P98000049589 Secretary of State  °
1. Entity Name >
\ 08-14-2002 90027 012 ***550.00 2
ARBEE ASSOCIATES, INC.
Principal Place of Business Mailing Address
415 NORTH HIISCUS DRIVE 415 NORTH HIBISCUS DRIVE B013443%
VILLA B . VILLA B . -
A AN HI Ilm l” " lII" |||II mII mll “"I ||N!|||
2£rinCiBaOIPFac&7f Busi BSSAV 3.(:4&%98Address ‘!’ ”"”"! "I {MI m “ "’
Sﬂte. A‘Tﬁ # eg. ? Sbi;e. Apt. # etc. DO NOT WRITE IN THIS SPACE
pr- 18 pr. 3108
City & State jty & State 4. FEI Number Applied For
L4 - .
My U ?lelloh- | Pl {4 v MCh s Pl NOT APPLICABLE Not Apglicable
j Country Zip Country . . $8.75 Additional
?,Z’g i ?) q 0] S & 6 3 | aq US\A, 5. Certificate of Status Desired 0 Fee Roquired
— ~ -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. cT T - Name™ ¥ e, - = R
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above namec entity submits 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
the obligations of registered agent.
SIGNATURE
i Signature, typed or printed name of registered agent and titte It applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
=2 . 4 v P . i , "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
.» Taxfiling requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Foes
* (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD %&lg{g TinE P }@Ehahge O Additon | &
AME BOOKSTAVER, RICHARD M NAME ichard M. Book sdawer” 3
STREET AGDRESS A’d d g4 STREET ALDRESS + A A 2 [0? >
sowes e, 8
CITY-§T-2P Chan CITY-§T-2IP s T T PL 23139 o
o
TILE i) Delete TIMLE [Ochange  [J Adaition | G
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE e [ pelete TITLE [ Change [ Addition
NAME T T T T NAME T[T - o - - B N
STREET ADORESS STREET ADDRESS
CiTy-§1-2IP CITY-S1-2IP
TILE [ pelete TILE ’ [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
TILE S R [ Delete TITLE (3 change [ Addition
NAME ' \'5_} " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
13. | hereby certify that the informagitnlsupplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regd stee prppowe@d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl f 33 II other like empowered.
D /o 14
SIGNATURE: e R D— 29576
T o FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Da Daylime Phong #



