2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # P98000062225 FILED
DOCA 0 May 09, 2000 8:00 am
ARCOUB & ASSOCIATES INC. Secretary of State
05-09-2000 90118 032 ***150.00
Principal Place ¢f Business Mailing Address
171653 WASHINGTON AVE' 703 ST STREET
MIAMI BEACH FL 33139 MIAM! BEACH FL 33t41-201
> o T v O O R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65-0855208 Not Applicable
Zip Country Zip Country 5. Certificaté of Status Desred ] D8-19 Additional
: - - i ant o] I . e w. - == FeeRequired B
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCOUB: ABDERRA"“M Street Address (P.O. Box Numt;er is Not Acceptable)
703 71ST STREET
MIAMI BEACH FL 33141
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signalura, typad o printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. 7 "AHter MAY 1, 2000 Fee will be $550.00 10. .ilﬁ;t |glrjlnCdacr:n Opnatlrsi;;ugg:incmg | fg'egqoh;:’;fe
{See criteria on back) O Make Check Payable fo Department of Stafe
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D O pelete TITLE [ change [ Addition
NAME ARCOUB, ABDERRAHIM NAME
SIREET ADDRESS | 708 71ST STREET STREET ACDRESS
CITY-ST-ZiP MIAMI BEACH FL 33141 CITY-ST-2IP
TIRLE v O Detete TMLE ‘\'k‘..r‘be,(-{- W Change [ Addition
NAME GODMAN, HERBERT L NAME ™MA .
STREET ADDRESS | 700 EAST DICIDO DR stheeT a0oRESS | 1 OVQ ENAST DI Lido De,
omy-5-2P | WIAMI BEACH FL 33139 Ciry-ST-2IP Mmrd L. 33130
TME [ Delzte TITLE U‘U DT\"L\ Né; T—G_;V‘S;}_\m 7“1 Change mddition
MAME NAME Sec retwe
STREET ADDRESS STREET ADDRESS ‘1
CITY-S7-2IP CITY-ST-ZIP ——l;,&oeo ‘;% '4_""{ s
e O Delete e t i Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-72IP
TILE UJ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS ’ ’ STREET ADDRESS
CY-81-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 2 -/’73'\;4&\0 Goprean  427-00 3OS YLSTIRZ

saennyﬁriun TYPED OR PRINTER WM GNING OFFICER OR DIRECTOR ]

Data Daylima Phong #




