2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000051844

1. Entity Name

ARBEL, INC.

Mailing Address

PO BOX 396388
MIAMI BEACH FL 33239

Principal Place of Business

10t SW 15TH ROAD
MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, els.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90188 045 ***150.00

usutsdy

I

(I

DO NOT WRITE IN THIS SPACE

RN

4. FEI Numper Applied For

City & State City & State
65—0934319 Not Applicable
Zip Country Zip Country " . $3 75 Additional
. { Stat " Y
5. Cartificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ;--_-..llNER' MANUEL s s -5 = m——— -|=Street. Address (P-0..Box-Numbsar is Not Accaptablg) =~ voemme 2 o wmrem
141 N.E. 3RD AVENUE
SUITE 601
MIAMI FL 33132 oy FL | 77 oo
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. . - ’ n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requiremant and elects 1o do se.
(See criteria on hack)

Trust Fund Gontribution, O  Addedto Fees

1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TE Ol Change [ Addition | 8
NAME EINHORN, HAIM NAME 2
STAEET ADDRESS | 109 SW 15TH ROAD STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33120 CTY-ST-7P 2
TITLE O Delete TITLE ] Change ] Addition él:;
NAME NAME

STREET ADGRESS STREET ADORESS

CTY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE B - [ Celez TILE - T " [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CTy-ST-ZP

TITLE {2 Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2°

TITLE O pelete TITLE [ Change [ Addition
NHAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cenify that the information supplied with this fili
indicated on this report or sfppiemental repart is 1
of the carperation or the refel
changed, or on an attagh)

ith all other like epowered.

Y Eniatd- Hos.

SIGNATURE:

does not gqualify for the exemptlion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

M/’/ 3@1’) YA 74

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2
l

Date — Wréytime Phone #




