2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn) Apr 04, 2003 8:00 am

DOCUMENT # P99000051844 ecretary of State
1. Entity Name 04-04-2003 90085 050 ***150.00
ARBEL, INC.
Principal Place of Business Mailing Address
10! SW 15TH ROAD PO BOX 383388
MIAMI FL 33129 MIAMI BEACH FL 33233
2. Pnnf:lpal P\ace of Busjness 3. Mailing Address ‘ m“"’ “I ’l”l "I“ "m "l" Ilm ||||‘ I”l) ""‘ Ilm ”I” m' |“|
Cottivs AYE.
S“”e' ”' ele. Q0S8 Sulte, Apt. #, stc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Mian Beaer FL. 650934319 ot Applcabis
Zip 3 5,(_{0 . Country p Couctry 5. Certificate of Status Desired O g‘g}'ggqlﬁf;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e S Y S = = i—MNarme - - — =
DINER' MANUEL ’ Street Address (P.O. Box Number is Not Acceptable)
141 NE. 3RD AVENUE
SUITE 601
MIAMI FL 33132 City FL | ZipCode

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. | am familiar with, and accept
the obligations of registered agent.

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowerad to execute this report asdequired by Chap 7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %?Mﬁlﬂl!ﬂdﬁ"gﬂ? b / J’/Oﬁ @or)o?&" 3-8224 |

SIGNATURE AND TYPED OR PRINTED NAME bF SlGNING,éFFIéER OR DIRECTOR Dats Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. . (NOTE: Aegislersd Agent signature requirad whert reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ'}tr?bution. ° O fgi.gﬂol\ﬁa;;: °
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [3 Change [ Addition g )
NAME EINHORN, HAIM NAME =]
stReer anoRess (101 SW 15TH ROAD STREET ADDRESS 3
omv-st-2p  |MIAMI FL 33129 ci-s-21 i
TMLE [ Delete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CIY-ST-7IP
TILE El-peiate—= SHTLE— P . [C]-Change ) Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE 3 celete TITLE (3 Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-$T-ZIP
TITLE O pelete TITLE [] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP



