2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # f48000277/63 May 11, 2000 8:00 am

AR STudies, INC. - |7 Secretary of State

/ 05-11-2000 90278 036 ***150.00

Frincipal Place of Business N Mailing Address /
555 Jefferseos Avenue
Miam Beach, Fu 23139

950380

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 7 . bb - 08 F 1 bSG Not Applicable
. . t " ) "™
Zip Country Zip - Country 5. Cerntificate of Status Desired | $8'75 ﬁ.\ddstlonal
Fee Required

6. Name and Address ofpurrent Registered Agent 7. Name and Address of New Registered Agent

Jubtrr S BTER Name .

w;—s—_-s.— JEAEHE AT o A VE —Swresl-Address (PO Box Number Is Not ATceptabig)

A

frranpy BESCY, Fv— 33/39

City . : FL Zip Code

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

SIGNATURE W

7 Sbnatuve. typed or printed name of registered agsnt and Litle if apphcable (NOTE: Registerad Agent signature required when reinstaung) OATE
9. 1:;811;?;)?;&12(;;2:9?:9;:: t'o stautsfydits \gtangibie 10, Election Campaign Financing $5_00 May Be
ling req elects to do s6. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 3
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me P | Judith Slater {President) O peee TITLE ‘ Ol Change [ Addition
NAME 201 NW F5+h Terrace NAME
STREET AODRESS Laudechity, Fu STREET ADDRESS
CITY-ST-2IP =2323)|9 CITY-S7-2IP
TITLE D vice: Ore sidert ] Delete TiTE [Jchange [ Addition
NAME Dorecr Goadon ~ Andraws NAME
STREETADDRESS | ( vslona  AvEnue. oo STREET ACDRESS
CITY-ST-2P PLGVW L QLeac N, o 22\39 CITY-ST-2IP
TILE i O pelete TITLE ‘ [ Change [ Addilion
NAME . NAME
STREET ADDRESS [~ : T et A T STREE T ADDRESS T = T )
CITY-ST-21P° : ’ CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMmEe ] Delete TILE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-20P

13. | hereby cerlify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation o the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121

changed, or on an atiachment with an gaddresg{jwith all other like empowered.
. \a\\ Loo (3508 672-%b 7
te

Dayume Phone #

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



