ﬁ&mﬁw
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 98 0000 609 73-

1. Entity Name

355 ArHamokf CoRP,

F l.‘.‘gl~.'.;'—
00 JUH23 MH1g: 09

Principal Place of Business Maiting Address

A Arntmesn Praza PHA S s

Corn. CAGALS , Fh 3384

wy OF STATE
Lo FLORIDA

SR R R

2. Princibaf Place of Business 3. Mailing Address
Suite. Apt. #,8tc. “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
, L (pS - O ST 25~ Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 {uddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

T TR e

,ﬂ.f,gngJ;HEI\AQY R _
2 Aarmmosn PLA2p, P P2

- =={_-Streg] Address (P.O..Box Nuﬁfﬁﬁﬁ@ﬁ%@ pr ey (L e

T TP IT =0

_ s A DL . 1t 1)
C)e)ﬂ&. 65‘&(5 ﬁz. 33/3‘/ City FL Zip Code

- - - ,‘ - - J i
8. The above 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, typad or printed name of regisiered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible fion C ian Financi
. Ciry
Tax filing requirement and elects 1o do so. 1 E:i:tlizndags:tlr?butilon " O Ecﬁj.gj(:Iowll’:isBe
fSee criteria on back) O D )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 0 7 Delete e D/P K change [ Adaition
NAME 6’4 0 NAME Ca0/0”R H,qm 0o
STREET ADDRESS c?gf“' J) 6’{%3’ - pif 224 PH B2 STREET A0DFESS | b, ,q/?m LR 2 A24, P A
ooz (BB TR s A Uy s | OaRe G aodks GL 33434
TITLE [ Delete TITLE V/S / 7 " 4 O chenge (3 Aadition
NAME NAME -EFEM-R 9 /ﬂ y
STREET ADDRESS STREET ADDRESS g Pl H'ﬁ;’ﬂ LKA ﬂL 24 ﬂﬂ Pl
CITY-ST-2IP CITY-ST-2IP éB 13
TLE . O Deite TWLE Vv / As [ changs  [¥taddition
- ' S - o LLzr
STREET ADDRESS STREET ADDRESS %%—6’ k vy £Lp 24 ﬂ,‘:‘ L
CITY-ST-2P R oy st zp CraRM (G ABLES, <. 3304
N = o "

TWILE O Delete T Vv //95 0 O Change X Addition
NAME NAME . FR
STAEET ADDRESS STREET ADDRESS g l,?g% AXH FiAZA, PH #2_
oov-st-ze ) r Ciry-st-2p A:; 2334
TITLE 3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TLE ([} Change 1] Addition
NAME NAME s !
STREET ADDRESS STREET ADDRESS I
CITY-ST-ZIP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that } am an officer ar director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme?wilh n address, with all ather like empowered.

SIGNATURE:

.‘!_!S'GN ?ANDTE R

OR PRINTED NAME OF SIGNROFFICER OR DIRECTOR
R .

bl oo Gaglﬁofm‘

Date Daytime Phene #

CR2E034 (9/99)



