- ___________________________|
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
i
DOCUMENT#  P99000073712 Apr 18, 2002 8:00 am !
o ecretary of State
A & R OFFICE MANAGEMENT, INC. 04-18-2002 90478 012 ***150.00 i
Principal Place of Business Mailing Address
., STE. 6600 COW PEN RD.. STE. 205 . N
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014 38
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 4 Applied For
6 2554 Net Applicabtle
Zip Country Zip Country 8. Certificate of Stalus Desired | $8.75 Additional
Fee Required
__ 6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name
HODRIGUEZ' IRO E Street Address (P.O. Box Number is Nat Acceptable)
6600 COW PEN RD., STE. 205
MIAMI LAKES Fi; 33014
’ City FL | 20 Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Ageri signaturs required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foxs
{See criteria cn back} O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD 3 Delete TITLE O Ghange [ Addiien | S
NAME RODRIGUEZ, RAMIRO E NAME ;3
sthecT apoagss | 15750 NW 10 ST. STREET ADDRESS §
orv-s-z¢ | PEMBROKE PINES FL 33028 CITY-ST-2IP v
o
TITLE VD 1 Delete TITLE O change  [J Additien | O
NAME AUERBACH, ROBERT H NAME
stReeT D0RESS | 621 LAUREL LANE EAST STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL 33027 ' CITY-ST-2P
TmE - ] oelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-57-2IP
HILE ‘ O] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
csicnature shall have the same legal effect as if made under oath; that | am an officer or director

F SIGWQEBCER OR DIRECTOR Date

e py,/o?'/oa 205- 818-) 950

Daytime Phone #




