2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000074898 R ey of Gtate™

ARABESQUES, INC. 02-20-2002 90096 043 ***150.00
Principal Place of Business Mailing'Address .

3300 RICE STREET 3300 RICE STREET

10 10

o o — O A

2. Principal Place of Business 3. Mailing Address
&N qot b |TETe a0t st

Suite, Apt. #, etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i

City & State  _ ] City & State _ 4. FEI Number | |Applied For
Hiam: —,\: L T{“\ Am) ":'\;' L— 650859583 [ Not Applicable

-
Country $8.75 additional

Zi Zi ] Count . .
'3@3 \ ?Dq— U ‘e, A |p?,)g ig':}— oun\rj . S . *A" 5. Certificate of Status Desired 0 Foo Required

- -0 T ——- .~ Name-and-Address-of Current Registered Agent ——= = ~—T7.-Name and-Adgrags of New Registered Agont-——— -~~~

ARMAND, PEGGY e %ﬁ‘(ﬂ\ajmd J(@Y

I

3300 AICE ST, o S VI Nﬁ'}%wt e8P0,

L3

SUTE 3 Yoy

COCONUT GROVE FL 33133 iy FL [ &5 37—

8. The above named enlily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
et s et 2™ | atorbay 1, 2002 Feowli bosssbog | "® Eecon Campagn Francng - $5.00 vy e
i : ’ - Trust Fund Contribution. O  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 DIRECTORS IN 11
TILE PD O Detete TITLE \/b ) . B’-\'Ghange [ Addition
RaME ARMAND, PEGGY AVE ARM AND ?@%
sTreeT appress | 3300 RICE STREET  SUITE 10 smeeraonness R R E« 4O w . ’
arv-st-ze | COGONUT GROVE FL 33133 OITY-5T-2IF MG Tl 22\ 3F
TINLE ‘ [ Delete TILE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [JChange [ Addition
NAME _ oo e e i VI IS SR R SN
STREET ADDRESS STREET ACDRESS
CTy-57-21P CITY-ST-2IP
TILE O Datete TILE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TILE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Daleta TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplerngntal report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recaiver, ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment w address, with aljother like empowered.
signature:  SIVEREPA AADOHED \} \\/ O,

SIGHATURE AND TYQED G, PRINTED NAME OF SIGNING OFFICER OR DIRBCTOR [fla

Daytme Phone #

LI P

v

-

CR2EQ34 (9/01)



