2000 UNIFORM BUSINEéS REPORT (UBR) FILED

t
DOCUMENT # P93000020093 Mar 23, 2000 8:00 am
ARWAY. INC. \ Secretary of State
‘ 03-23-2000 90031 033 ***150.00
!
Principal Place of Business Mailir':g Address
P{. BOX 848383 P.O. BOX 848383
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33084-0383 . -
2003
S ks A
|
Suite, Apt. #, etc. Suit'e, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FE| Number Applied Far
i 6 .S. - D ? o 37 9/ Not Applicable
2p Country Zipg Couniry 5. Ceniticate of Status Desired O ?g-g?q Lfi«?:(:ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
HALAC, ROBERTO B Street Address (P.O. Box Number is Not Acceptable)
7841 N.W. 3RD. ST..#201
PEMBROKE PINES FL 33024 ‘ o84 MW, 3P 54 proc 25 4o
i Zip Ced
(Btén«&m p..'f?qs, Fl 3 FL |- ag;,’y&

8. The above narmed entity submits this statement for the pur;%ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of ragistared agent and titla if apatieabla. [NOTE: Registared Agent signature raquired when reinstating) DATE
‘ o L . "
9. ihisﬂc'orpcratpn is el\glblde iclJ sallsfydns Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 74 Make Check Payabte to Department of State
11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D © O Delete TILE Z8.Cange (] Addition
NAME HALAC, ROBERTO B NAME
STREEF ADDRESS | 7841 N.W. 3RD. ST.,#201 swerranaess | P8gy A w0 B Sp BepE FS # 0/
anv-s12 | PEMBROKE PINES FL 33024 . c-s1-2¢
ILE SD (J velete TIMLE O Change [ Addition
g HALAC, VERONICA | ' e
sReeT ADDRESS | 7841 N.W. 3RD. ST..#201 STREET ADDRESS
eiry-5t-21P PEMBROKE PINES FL 33024 : eIy -ST-2IP
TTLE v [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST- 24P
TLE " O nelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP
THEE " O Dekte TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY- $7-21P CITY-ST-ZIP
mLe " O opelee TILE [ change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-219 I . CITY-§T-2IP

13. | hereby certify that the information suppfied with thi filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplementalfreport is trug 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 trusfee empowerkd to:execme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with li otr)er like empowered.

s _ SN sngn | (2OBEATD Ml & GRS~ 092
SIGNATURE: SISl I QU prestet.d 03//g/ao /?547%;
SIGNATURE Wmeo N.urs OF SIGNING OFFICER OR DIRECTOR Date/ e na}wﬁa Phone #

1 T

i "



