2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AR FINANCIAL SERVICES, INC.

P99000010449
o

Principal Place of Business

9940 ROYAL PALM BLVD

CORAL SPRINGS FL 33065

Maiiing Addrass
9940 ROYAL PALM BLYD

CORAL SPRINGS FL 33065

—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90054 038 ***150.00

AR TR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number — Applied For
65-0886656 Not Applicabie
Zp Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. _ R s - Name ="
HODR'GUEZ' ALEX / Street Address (P.C. Box Number is Not Acceptable)

9940 ROYAL PALM BLVD
CORAL SPRINGS FL 33065

City

Zip Code

FL

8. The above named entity submits this stat
the obligations of registered agent.

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida.

am fagniliar with, and accep?

3/55/0>

Signature. typed orpnnWta% \:\-Wama

(NOTE: Ragistered Agent signature requirad when reinstating}

DATE

FILE NOWIFFEE IS $150.00
After May 1, 2003 Fee will be $550.00\
Make Check Payable to Florida Department of Siate

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PSD O Delete TILE [ Change [ Addition
NAME RODRIGUEZ, ALEX NAME

streeT aooress | 9940 ROYAL PALM BLVD STREET ADDRESS

crv-st-27 | CORAL SPRINGS FL 33065 CITy-ST-7

TILE O pelste TITLE [J Change  [_J Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ petete TITLE [ change 7] Addition
NAME - o - - - S HAME el S - T B T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE [ pelete TME [ Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-Z1P CITY-ST-2IP

TILE [ belete TILE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS ADDRESS

CiTY-ST-2IP T1-7IP

12. [ hereby certify that the information supplied with this fjl
indicated an this report of supplemeantal report is tru
of the carporation or the receiver or trustee empe®ere

SIGNATURE:

atlfrTor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
? that my signature shali have the same legal effect as if made undeg oath; that | am an officer or director
\s reporl as required by Chapler 607, Florida Statutes; andfhat my n.

e appears in Block 10 or Block 11 if

A

TEw/0-765V

SIGNATURE PED OR PRAINTED NA@F SIGNING OFFICER OR DIRECTOR

-~ Dawe Daytime Fhone #

A R

CR2E034 (10/02)



