FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90177 042 ***550.00

“"2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000089600

1. Entity Name

ARDEN BROWN FINANCIAL CORP.

Mailing Address
1051 COLLINS AVE

STE 28
MiAMI BEACH FL 33139

Principal Place of Business
1051 COLLINS AVE

STE 28
MiAMI BEACH FL 33139

IR SO M

DO NOT WRITE IN THiS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number 65‘0872948 r Applied For
: Not Applicable
Zip ) | Country i _Zip C‘ountry 5. Cenlificale of Status Desired __ 0. . ?gfzesq‘ﬁ?;g’ic’"a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e e klanos PetafunevA
AMERILAWYER Street Address (P.C. Box Number is Not Accehéble)
343 ALMERIA AVENUE
CORAL GABLES FL-33134 105 ) Collins Bue #2LK
cty . LY Z
. . Y Miguu [Peact~  FL |"8%139

8. The above named entit
the obligations of regisferg

.51

Signature, !y;;d or printed name of registered ag apd{\tla} f}plicabie. i

bmits tHis btatgment for the purpose of chahging its ;}g\’stered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

/1802

v {NOTE: Registared Agent signatura required when rginstating) 4 DATE'

SIGNATURE

4 FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisfy its lntangible
Tax filing requirement and elects to do so. -
(See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o
TME PSTD (1 Delete TITLE Ol Change [ Adcition | &S
NAME ASTAFUROVA, SVETLANA NAME z
sreet aporess | 1051 COLLINS AVE., STE 28 STHEET ADDRESS g:
ory-sr-2¢ | MIAMI BEACH FL 33139 OITY-§T-ZP i
TITLE N [ pelete TITLE [ change  [J Addition 5
NAME NAME

"| " STREET ADDRESS™|— ™ - ~ — STREET ADDRESS - - ~—
CITY-ST-2P CITY -§T-71P
TLE 3 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE £ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP R CITY-ST-ZIP
TE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-T-2P ) “TY-5T-2P

of the corporation or the receiver or trustee empowergeHo execule this report as required by Chap
changed, or on an attachment with an address, with pll other (#& ebripowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. ! further certify that the information
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 oatb; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: __ SIGNAT'SFY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER/OR BIREGTGR - - /-

9 joz ( 305 )5359944

- Gaftime Phone #

LY



