2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076556 Apr 12,2000 8:00 am
1. Entity Name
r f
A & R INDUSTRIES, INC. ecretary of State
04-12-2000 90014 050 ***150.00
Principal Place of Business Mailing Address
13200 SW 128TH ST.. # B 13200 SW 128TH ST.. # E-
MIAMY FL 33186 MIAMI FL 33186-5831 AUUSf1VUL
> PTG A , WA AR AL
R et ‘P. 0~ Box-96§=0332 N N A I R 2
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State C City & State . .o 4, FEI Number L~{Applied For
Miami, Florida . : Not Applicabie
Zip Country Zip Cauniry " ) 8.75 Additional
. 33296 Dade 5. Certificate of Status Desired (i} l§ee Hequirec;j na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
SPRAUVEv GHISLAINE Street Address (P.O. Box Number is Not Acceptable)
13200 SW 128TH ST., # E-1
* MIAMI FL 33188
‘ City EL | ZpCode

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.

SIGNATURE - - #7/”

natura, typed or prinked Mgistered agent and ife if applicdble. (NOTE: Registered Agent signature required when reinstating) B DatE

9. This corporation is eligible to satisfy Its Intangitle FILE NOW1!I! FEE IS $150.00 ! o

Tax filing requirement and elects to do so. “After MAY 1, 2000 Fee wlill be $550.00 10 ‘E:Egtlllgzn?jagoﬁwat‘r?;u::: neing O fdsc;e?:l%wll’?;sa N

{See critaria on back} D’ Make Check Payable to Dgpaﬁﬂmen{ of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 11
TME D ) _ [ Detete TIILE O Change [ Addition | =
v 7| SPRAUVE, GHISLAINE ST oT TR wane ) - -
STREET ADDRESS | 13200 SW 128TH ST., # E-1 STREET ADORESS ‘-
CITY-57-21P MIAM! FL 33186 oITY-ST-2tP "
TILE [ Delete WLE Ol change O Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2iP
TIMLE [ Detete THLE (3 Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2F
THE - 3 Detete TITLE 3 change [ Addition
NAME NAME
STREET JoDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2Ip

13 | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrpgnt with an addr with all other like empowered.

SIGNATURE: /Z sielif . /s = = 2 (W05 g ne Jeauve L/7/02

~
snenmrunEQnMn PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




