2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106245 Mar 12, 2001 8:00 am
1. Entity Name Secr f
ARAFL MANAGEMENT CORP. . etary of State
03-12-2001 90492 035 ***150.00
Pringipal Place of Business Mailing Address
3% HOLLY DRIVE . 335 HOLLY DRIVE
EAST NOTHPQRT NY 11731 EAST NOTHPORT NY 11731
T S 0000 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  £8-9442332 Applied For
Not Applicabie
2ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addilional
e Required
T T T T T B, Name and Address of Current: Registered-Agent - - N - 7.-Name and Address of New Registered Agent _ _ _
Name
POMARO, PETER Street Add P.0. Box Number is Not Acceptabl
1491 GINGER AVENUE ree ress {P.O. Box Number is Not Acceptabla)
COCONUT CREEK FL 33063
City FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signatura, fyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
e oo enhtglzlg ;Tef:“ifyg ; Irganglble Att Fllt\fny ?Vg(:é.f FFEE IS;nst:es 0.50500 00 10. Electian Campaign Financing $5.00 May Bo
ax liling requirement 8 1o daso. I!( er ’ ee will be $530. Trust Fund Contribution. 1 Added to Fees
{See criteria on Hack) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 7 Delete TITEE [ Change [ Addition
NAME AMENDOLA, ANN NAME
STReET a0oRess | 395 HOLLY DR STREET ADCRESS
CATY-5T-2IP E. NORTHPORT NY 11731 CITY-ST-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE o Oosste  ~ J-Tme- -- e O Change [ Addtion
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE {1 pelste TITLE {O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-$T-2IP

13. | hersby cerlify 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: il 3 1/ ép/? (631)3L84 089

-
URE AND TYRERUIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate * Daytime Phona #




