2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99D00010449 Mar 07,2001 8:00 am
1. Enity o Secretary of State
AR FINANCIAL SERVICES, INC. - 03-07-2001 90618 039 ***150.00
Principal Place of Business Mailing Address
11129 SW 86TH ST.. SUNE J-205 P O BOX 835001 o
MIAMI L 33176 MIAMI FL 33283 § 4O FEEVW
P g LR TR
{183] Sw 6™ TERFAE ~}183) sw 26T TERALE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRIAE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
MiAmi FL miAmi FC 65-0886656 Not Applicable
e Zi%.a_’js - ,Ciu}rjys_ A' & %3) 73* Coumw\)s A- | 5 Cenificate of Staus Desied [ ?g-;guﬁ:’:é‘i"“a'
— - 6. Namé a‘nd- Address ;f Current Reg~i;tered Agent 7. Name and Address of New Registered Agent ] i

e ALEX RopRidvez

Street Address (P.C. Box Number is Not Acceptable)

RODRIGUEZ, ALEX
11199 SW 88TH S§T., SUITE J-205
MIAMI FL 33176

N3] SW 20T TERRACE

7 Y miAm FL | “58/>8
heetipete of cheh

Tt ging its registered office or registered agent, or both, in the State of Flarida.
514 / 0/

8. The above named entity submits iry
SIGNATURE

Signature, typed or printed e of registerad agent and ti ypplicabla‘ (NQTE: Registerad Agent signature requiregt when reinstating) L
‘ L L ] 4 "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150,00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elests to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricuticn O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O pelete TILE w\{)hange ] Addition g
NAME RODRIGUEZ, ALEX NAME c
STREET AGORESS | 11199 SW 88TH ST., SUITE J-205 seTADDRESS | 1{F31 SW Rb T TERRAKE 3
oTv-s1-2° | MIAMA FL 33176 orv-s7-2p AL, FL 23125 Z
TILE T Defete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIF GITY-ST-2IP
e - R T T O Dekee me S [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TINE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ey CITY-ST-2IP

13. | hereby certify thatl the information supplied
indicated on this report or supplemental |
of the corporation or the receiver or tn
changed, or on an attachment with

SIGNATURE:

acthe exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
signature shall have the same legai effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

r 3/ z/o/ 208 -5 -1303

SIGHA E AT TYPED OR PRINTED 'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

repe
#red.




