y

FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000053014 ecretary of State
04-14-2003 90108 005 ***158.75

1. Entity Name

ARPM INC.

Principal Place of Business Mailing Address

13918 66TH STREET N 13918 68TH STREET N
WEST PALM BCH FL 33412 WEST PALM BCH FL 33412

AT AR

2. Principal Place of Business . 3. Maiing Agdrgss |/ - -
411 Piveigw Taast YT fvevied Tanic

Suite, Apt. #, etc. Suite, Apt. #,elc. [lz/cHECK HERE IF MAKING CHANGES
City & State City & Stgte | — 4. FEi Number Applied For
‘é I55(MMCE. | ﬂ(_. K [ BSAMEE A— 650926754 P Not Applicable
Zi 4 Country - Zi Countr . » . ss 75 Additional
- - (7 2 W : By PO 2 2am ot .. Certificate of Status, — Y= ity
w__gtf]l{“? DECIOLYy ==t BU e ~ St Ol |5 Lantlosest Siews Dasiiad_ d“"l—‘éé’ﬁeqﬁi?éa_b"—__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RQSSI’ ANAZILMA Street Address (P.O. Box Number is Not Acceptable}
13919 68TH STREET N
WEST PALM BCH FL 33412
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

[¥ -1t tat AW

nv

CR2E034 (10/02)

SIGNATURE

- Signature, Iyped or printed nams of registerad agant and titie if applicable. (NOTE: Registered Agent signature required when reinslating) . . Y IEJ_A‘TE_ 1

FILE NOWI! FEE IS $150.00 R , T
P After May 1,2003 Fee will be $550.00 - 8 Blection Campaign FnA0ong " i 3900 May Be
. ust Fund Contribution, » . # ' Added to Fees
Make Check Payable to Florida Department of State , ey
10. OFFICERS AND DIRECTCRS - / I 11, ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
TITLE v MDelete TILE HERDA) é,. M'Iln}__)- . Mf?ao [ Change m(ddm'un
e ROSSI, ASMILSON e PEViEw TRAIL
gt prr

streer aooress | 13919 68TH STREET N STREET AGDRESS . -
crv-srze |WEST PALM BCH FL 33412 sz | VIBSIAIMEE [ 34 747
TITLE P [ Delete TTLE ’ [O change [ Addition
NAME ROSSI, ANAZILMA _ NAME
STREET ADDRESS | 13919 68TH STREET N STREET ADCRESS ] i
crv-st-ze | WEST PALM.BCH FL 33412- T B - ce e
THLE [ pelete TLE [ change [ Addition
HAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TTLE [7 Delete TITLE [J] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CITY-ST-2IP
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify thapthe information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 corporalion ar the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: ~ suatlnE Muaimatess: d4fafo3  1-597-3600

stAmREwasn OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




