2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010449

1. Entity Name

AR FINANCIAL-SERVICES,: INC.

FILED |
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90212 035 ***150.00

Principal Place of Business

11199 SW 88TH ST.. SUITE J-205
MIAMI FL 33176

Mailing Address

11199 SW 86TH ST.. SUITE J-205
MIAMI FL 33176-0902

2. Principal Place of Business

3. Majling Address

TR RETTN

L

0. pox 335001

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Mumber Applied For
miaAm L FL 65 -088665 b Not Applicable
Zip Country Zu:\‘5 32 32 Country S 4 5. Certificate of Status Desired = ?g.;?qg;ﬂtional
6. Name and Address of Current Registered Agent -~ - 7. Name and Addrass of New Registered Agent
Name
RODRIGUEZ, ALEX Street Address (P.O. Box Number is Not Acceptahie)
11199 SW 88TH ST, SUITE J-205
MIAMI FL 33176
City FL Zip Code

8. The above narmed entity submits this stalepds, e pfpose of changing its registered office or registered agent, or beth, in the State of Florida.
ALEX fLopr15v€ V / _//
SIGNATURE y4 ﬂ”‘ !PT ‘/ ty/oo

Signature, typed or prim%ﬁﬂgoiI regis!s?!ﬂ'hgﬂ{ and !itlﬁil applicable. /

{NOTE: Ragistered Agant signature required when reinstating) "DATE

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

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSD O pelete TITLE O chenge [ Adeition | &
NAME RODRIGUEZ, ALEX NAME 2
sreer aporess | 11199 SW 88TH ST., SUITE J-205 STREET ADDRESS §
CITY-§T-21P MIAMI FL 33176 CITY-S7-ZIP w
TILE [ pelete TITLE [Jchange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE 7 Delete —iimLE et -0 [enange [ Addition
NAME NAME
STAEZT ABDRESS STREET ADDRESS -
CITY-5T-218 CITY-ST-2IP T
TITLE O pelete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE , [ pelete TITLE [ change [ Addition
NAME ’ NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY -ST-21P
TITLE O Celete TMLE [JCrange [ Addition
PoNaME HANE
" STREET ADCRESS STREET ADDRESS
GITY-5T-ZIP CITY-$T-2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplernental report is t
of the corporation or the receiver of trustee emps
changed, or on an attachment with an addrgs

wfom, the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fy signature shall have the same legal effect as if made under cath; that { am an officer or director

4 f:r/w

s filing

SIGNATURE: TR

Ao A UIRED S08-208~1303
SIGNATURE ANQYPYPEDAOH PRINTED NAME OF SIM OFFICER OR DIRECTOR Date Daytme Fhone #




