2001 UNIFGRIM\BUSINESS REPORT (UBR)

1. Entity Name

ARABESQUES, INC.

DOCUMENT # P98000074898

Principal Place of Business

2300 RICE ST.
3
COCONUT GROVE FL 33133

Mailing Address
2300 RIGE ST.

3
COCONUT GROVE FL 33133

lace of Business

53 RicE <h

3. Mailing Address

2200 Rced.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90326 032 ***150.00

nevgUIC™

TR

DO NOT WRITE IN THIS SPACE

T TUARMAND, PEGGYT

City & State ity R Siate {_ 4. FEINumber  §F-()859583 Applied For
C DC AN li. GV’O\IE Fl LQCOnU ; fOU—E/ F L. Not Applicable
Country -l Country " . $8.75 additional
3’3‘\ '2;3) U " S . A 33 \ U . S' /\_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
s ) Name g

P i|—

Street Address (P,

0. Box Number is Not Acceptable}

3300 RICE ST.

SUITE 3

COCONUT GROVE FL 33133

City FL Zip Code
8. The above named entjfsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \/a4-/ O ‘
Signature, type* or pﬂnls n: of &gls!are‘ﬂfagenl and titla if applicable. \ {NOTE: Registered Agent signatura requirad when reinstating) " DbATE
-~
) S AN ) n
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 it
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ,___ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
e PD 3 betete TITLE E/Change [T Addition 8
NAME ARMAND, PEGGY NAME ArmG\ ne *_ g, \_ PALS) =
streev anoress | 3300 RICE ST. SUITE 3 STREFT ADDRESS [ O R\Aé WA 3 3
orv-si-7p | COCONUT GROVE FL 33133 avse LOCONUECrove FL 23153 g
TITLE [ oelete TILE O Chenge [T Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
=NAME - A . NAME _ —— ) A )

STREET ADDRESS STREET ADDRESS N T T
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-5T-ZP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CITY-S1-7IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

of the corparation or the receiver

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
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 director

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, wil

Il gther like empowered.

\aglol (Zeslsaeos

ayllme Phona #




