2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
] =~
DOCUMENT #  P99000010449 Apr 02,2002 8:00 am g
1. Enity Name ecretary of State >
AR FINANCIAL SERVICES, INC. 04-02-2002 90940 049 ***150.00
Principal Place of Business Mailing Address
11831 SOUTHWEST 26TH TERRACE 11831 SOUTHWEST 26TH TERRACE
MIAME FL 33175 MIAMI Ft 33175
2. Principal Place of Business 3. Mailing Address ”||I|I|‘ "I |'"I ||m |||” II””I'“ ||‘|| “mllm Ill"ll"”l'”"'
40 LoyAt CALm BLvd. 99490 Aoyt PALm Lo,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Copd( sfPewas COLAC SPRINGS
City & State City & State 4. FEI Number Applied For
F L F (__ 65-0886656 Not Applicable
Zip Country Zip - Country . . $8.75 Additional
3 306{ U A_ 5306 Y ~ §. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ALEX LEX fooridJeZ
Strest Address {P.O. Box Number is Not Acceptable)
11831 SOUTHWEST 26TH TERRACE 1
MIAMI FL 33175 99 4o @?DYAL PAlm HevD.
City Zip Code
”/ CORAL SPrRinSS FL E3pes
8. The above named entity submits this staj or th rpose @f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ot 7 3/ - 5'/ 22
Signalure, typed or printe] @ﬁegnstere{! agent and titigdl apfiicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
e { FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible . . . ) .
Tax filing reqrement and elects o do sa. After May 1, 2002 Fee will be $550.00 10. iig;Ilgzncziag:rilr?;uig:ncmg 0 f%e%?ohgﬁsae
(See criteria on back) _ O Make Check Payahte to Department of State
11. 4 OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 3 Delsts I Ponange [ adaiton | S
NAME RODRIGUEZ, ALEX NAME 3
sTREET ADDRESS | 11831 SOUTHWEST 26TH TERRACE STREET ADDRESS 9 Q4o RoyAlL PALm BeovD. §
omv-st-20 | MIAMI FL 33175 CITY-ST-2IP CorplL S P(E)Ujf Fe 330 6 §
TITLE [ Delete TITLE {1 thange  {7] Addition | &
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ celete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE 7 Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS . ) . P I
COIY-S§T7p o = o S — _IJ Y2 67 2P T | et TR e S S e TR T
TITLE 2 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ﬁ CITY-ST-2IP
13. | hereby certify that the information supplied with thi fo% alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report i and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustes e by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an add
e o
SIGNATURE: RN S IR O 02  3205-6)0-76¥¢
SIGNATURE AND J¥PED OR PRINTED NAME O(SWG OFFICER OR DIRECTOR Dala Daytime Phong #




