2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029974

1. Entity Name

ARL GROUP, INC.

\

FILED
May 01, 2001 8:00 am

. Secretary of State

Principal Piace of Business
4711 NORTHWEST 79TH AVENUE

Mailing Address
4711 NORTHWEST 79TH AVENUE

05-01-2001 90025 036 ***150.00

SUITE 8H SUITE 8H
MIAMI Fi. 33166-5403 MIAMI FL 331€6-5409
e SV IR R AR
5722 8. Flamingo 5722 S. Flamingo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
196 196
City & State . City & State . ’ 4, FEI Number 65-0907168 Applied For
Cooper City, FL 33330 Cooper City, FL 33330 Not Apglicable
33330 Brovard 33330 Broward | % Cotieseoisausoored 0 S5 fedtora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T TSPEGEL & UTRERA PA~
343 ALMERIA AVENUE
CORAL GABLES FL 33134

-Antonio -Lopes

Streat Address (P.O. Box Number is Not Acceptable)
5722 S. Flamingo

Suite # 196

CityCoaper City

FL

‘33930

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

AwTamg SolzZz

04/24/01

Signature, typed or pra

red agiwl and Litle it applicable,

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PTD X puse 7L President XX change [ Addition

nawe LOPEZ, ANTONIO NAME Lopez, Antonio

STREET ADDRESS | 4711 NORTHWEST 79TH AVENUE STREET ADDRESS 5722 S. Flamingo, Suite #1%

GINY-ST-7P | MIAMI FL 33166-5403 Gy ST 2F Cooper. City, FL. 33330

TILE AS XX Keete TITLE O Change [ Addition

NAME LOPEZ, TANIA NAME

STREET ADDRESS | 4711 NW 179TH AVE., STE: #8-H STREET ADDRESS

CITY-ST-ZP M'AMI FL 33166-5403 CITY-ST-ZIP

TMLE [ pelete TIME {Jchange ([ Addition
SNANE. o L e e e _ . L ]

STREET ADDRESS T T T ADoRess T - - -

CITY-5F-2IP CIFY-51-21P

JIMLE [J Delete TILE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1- 2P

TITLE [] Detete THLE Clchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [ Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P omy-st-zp

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

Artora o Jote=—z.

04/24/01

LBQS) N~ 0203

R P qu OF SIGNING QFFICER OR DIRECTQR

Date

Daytima Phone #

CR2E034 (10/00)



