2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070440 :
bl MSar 15, 200(} 8:00 am
ARROW MANUFACTURING SOLUTIONS, INC. ecretary of State
03-15-2000 90108 020 ***150.00
Principal Place of Business Mai!ine_) Address
. !
20801 BISCAYNE BLVD. SUITE 403 20001 BISCAYNE BLVD. SUITE 403
AVENTURA FL 33180 AVENTlfRn FLayeo440 L -
4
Suite, Apt. #, etc. Suits:z, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber Applied For
i 2 -09270322Z Nat Applicatle
Zip Country Zp 1 Country 5. Certificate of Status Desired O $8.75 Additiona
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- 'm . Name -
THOMAS» ALAN ESQ- i Street Address (P.C. Box Number is Mot Acceptable)
20801 BISCAYNE BLVD. SUITE 403 l
AVENTURA FL 33180 |
| City Zip Code
| FL
8. The above named entity submits this staternent for the purpése of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and 1tle if appi‘cabla‘ {NOTE: Repistered Agent signatura raquired when reinstating) DATE
. R L . b '

8. This corporation is eligible to satisfy its Intangible FILEE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Teust Fund Contribution. 0 Added to Feas
{See criteria on back) Lif Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11

TITLE P | O nelete TTLE 0 P B Thange " wiion

NAME THOMAS, ALAN R | NAME

STREET ADDRESS | 20801 BISCAYNE BLVD. SUITE 403 I STREET ADDRESS

CITy-ST-2P AVENTURA FL 33180 : CITY-ST-2IP

THLE b O pelete e 0 Ol change  §& Addition

NAME ! NAME Alla Anfonova

STREET ADDRESS 3 STREETADDRESS | 2 2 £ / 3,3 Za ;ﬁﬂe @ { vl Y3 V& 3

CITY-5T-21P w52 | A optura, FE IRISO

* L4 ope

TTLE - F-“’*‘D‘ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP . CITY-ST-2IP

TILE ' O oelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS I STREET ADQRESS

CITY-ST-2P { CITY-ST-21P

TITLE U O pelete TITLE O change [ Addition

NAME i NAME

STREET ADDRESS 1 R STREET ADDRESS

CiTY-ST-7IP i CITY-ST-2IP

THLE ‘ L Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS | STREFT ADDRESS

CITY -ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certity 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
ot the corporation or the receiver or Irustee empowered 10 &xecute this report as reguired by Chapier 607, Fiorida Statutes; and that nivy name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all otfr like ef red. 205—_ ?.Z‘ - g9 77
T N T [ RNy SRR = BN
SIGNATURE: DAL o S-/Z-00
SIGNATURE AND TYPED 6R PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

v

CR2E034 (9/99)



