2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051844 FILED
1. Entity Name A r 10, 2000 8:00 am
ARBEL, INC. ecretary of State
04-10-2000 90158 040 ***150.00
Principal Place of Buginess Mailing Address
101 SW 15TH ROAD 101 SW 15TH ROAD
MIAMI FL 33129 MIAMI FL 331291120
> P == zpaes | INHIIRRARARO
. Principal Place of Business 3. Mailing Address W %
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State, . %7 —72 . 4. FE| Mumber Apnplied For
/V, / M . ' é’f._o?;l/ 3’ 7 Not Applicable
Zip Country Zip F(— _ 33 23(? Country ' 5. Certficate of Status Desied [ ?g;f?q L:\i:iedc;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
.. Name a -
DINER! MANUEL Street Address (P.C. Box Number is Not Acceptable)
141 N.E. 3RD AVENUE
SUITE 601
MIAMI FL 33132 oy FL | 7o

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

SIGNATURE
Signature, typed or printed name of registered agent and bile if applicdbla. {NOTE: Registerad Agent signature required when rainstating) DATE
ot oo aaata. ™ | asior MaY 1, 2000 reowil bos3000 | ' EeCInCamosin Frarcro - $5.00 way 5o
i ’ ' * Trust Fund Contribution. [ Added to Fees
(See criteria on back) [ﬁ} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pe'ete TITLE [ Ghange [ Addition
NAME EINHORN, HAIM NAME
STREET ADCRESS | 101 SW 15TH ROAD STREET ADDRESS
CITY-ST-71P MIAMI EL 33129 CITY-ST-2IP
TITLE O oeete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME R [ —
“STREET ADDRESS " ™0 stres aooress | )
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-5T-ZiP
TITLE O pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
OmY-S7-2P CIry-8T1-2P

13. | hereby certify that the information supplied with this fiing does not cualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true 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 corperation or the receiver fr trustee empowered ute 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 attachmegnt with an address, wi er like empowered.

SIGNATURE: %WWWE//}MA/ 1%’40 é ’30()775 1228

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Adaytma Phone #

I

CR2E034 (9/99)



