2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P88000089600 Feb 09, 2001 8:00 am

1. Entity Name =
ARDEN BROWN FINANCIAL CORP. ‘ Sgﬁiﬁgﬁg (gf*gg?oge

Principai Place cf Business Mailing Address
1674 MERIDIAN AVENUE. STE. 205 1674 MERIDIAN AVENUE. STE. 205
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

wzrmsie avo T oiime dve| M0

Suite, Apt #, elc Su:te t. #, e{ : DO NOT WRITE IN THIS SPACE
wite #28 S"w-fﬁ_ £ 28

T

v Staie] £) ? ﬂ OA/ w«?ﬁt% . 2) e ﬁ % 4. FEINumber 6608790480 :;;:::;Zc:) I‘rFs;ble

8%' b&r FUEI 32% { 3 q‘ Ciuf“yﬁ 5, Ceﬁificate of Status Desired d ?g.;’?qﬁ?g;tional

s -6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER
Street Address {P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

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.

SIGNATURE
Signature, typed or printed nama cf registared agent and titls if applicable. (NOTE: Registered Agent signaturg reguired when reinstating) DATE
9. Gﬂls carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
¥ filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) O Make Check Payabie to Department of State i
1" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TITLE O change  [J Addition -
NAME ASTAFURQVA, SVETLANA . 'AV NAME
STREET ADDRESS | HE-MERIBIAN-AVENUE lDS | COl(J ns 6 STREET ADDRESS
CITY-S1-20P M'AM] BEACH FL 33139 .SU“"Z}‘H’Z& GITY-ST7-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME _ ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-71P CITY-ST-2iP
TTLE o e e - v = - [:Delete TIMLE - - e — —- [=]-Change =] Acditicn-|-.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Delete TIME O change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP : CHY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Defete TRLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplgtpental 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
of the corporation or the receivef ¢r trustee empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears iZBlock 11,0r Block 12 if

changed, ¢r on an attachment n adgress, with all other like pw 30‘() 5‘35“ -—
SVETLAWA ASTARUROVA Ozlo}/on 99é¢

SIGNATURE AND TYPED OR P’u‘rUfas OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/00)

§




