2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y20 0QD% 8 He*
1. Entity Name ARROUJ\\G,“&C). Kh\‘{)o\ﬂ \'_.-l‘.ﬁc:, .
Z0BNA S oot Dikie Ry,
fommeatews T 33030

FILED
Apr 19, 2001 8:00 am
ecretary of State

p/ 04-19-2001 90087 004 ***150.00

Prircipal Place of Business Mailing Address
303NN A Soa’\-\\b'.xte\'\w\/ < o
= A
Hemeatewd FL 2200 0004904?
2. Principal Place of Business 3. Mailing Address
‘{/Ci 6 S GulnecroaPyl | H9105.Gulze Rht\o@‘} :
Suite, Apt. #, elc, Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nurf_ber - Applied For
oMeas wnssSh, T \‘\omosb\‘a&z_;\- & -09 35509 Not Applicabie |
Zip Countr S | Zip Country A . red $8.75 Additionat
21y T %;!Eétaéa( 34y L{ (o %\U S 5. Certificate of Statug Desired ] Fee Requirad
T T 6. Name and Address of Current Registered Agent -~ T 7.”Name and Address of New Registéred Agent ) =~

Tom V\QG:;«\\@_\}
ASBSO s VBT Ave.

Ho m&b‘\‘«gw:\}. T 33030

Name

G‘@g\‘q\\e o Lx)\\ \\4’\\\ €.

S, . GulZennad

Street Address (P.O. Box Number is Not Acceptable) @ .\_

City Zin Code
Reormesnssa FL | "3%u4 6
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. :
. . .
LY .
SIGNATURE (\JIFB\P\‘Q\\‘?-‘\LQ Mee C%o’%&oj\r\ Qg%ﬁ« 3/2.¢9 /O f
Signature, rype}i or printed name of ragistered agant and titie il applicabie. (NOTE( Retftytered Agent signature required when reinstating) ToaTE [

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 _ Trust Fund Contribution. Added 1o Foes
(See criteria on back) M. |. Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PRes . Qe~Y O Delete e Paedidea™ A W change [ Adcition

HAME DI B Beonedr NANE R0\ . FHeane R

STREETADDRESS | 4 (L es 0V HLD Al & _ sreeraooness | N QL G S Gul\rzewo o .

e | ReeempeYewn YL 235030 s | Womesnase FL 3FHH G

TME V. Paeas Geo. Maoinaqed ﬂDelete TITLE ™ [Jchange [ Addition

NAME Vesree TG (vemey NAME

STREETADDRESS | D55 ST S LI 197 AL STREET ADDRESS

CITY-S1-ZIP e ~me 3“(‘&}3} '?\_ 2303 ) | cmvest-ze

TE V. Prest ey JZ] Delefe TTmE T - “OChange [ Addition

HAME Te\hv » o wemean NAME .

SREETADDRESS | 3o AL, 1E DY STAEET ADDRESS

CIy-81-2P HD e S _sc_e_. E \ﬁ i TSRO CITY-ST-2IP

THLE TR&K\%U.CR&@\ m Delete TITLE —,-\-—R C oS R e \ [J Change w Addition

NAME W E . e anate NAME EmaNwe n Lo e

STREETADORESS | | (oot SHLD . QR b BT SEEETADRESS | G\ &, Grp\ 2 eenne Y-,

I | NooeeXewmd Nt 2ROD0 P | Meemosnesw Sl 24440

TITLE GreeNvome s LD N\ e Dot me - QReNchen b\\\,\“\e‘ ﬂj Change [ Addition

NAME SecRexrn o NAME Qe che Nemy

sieeranoness | Ll VO v DLY éq L St SRETAO0ES | H o | (o . G e\ ZeREL (\QQ‘\C ,

| Nomestenn TL 2260 |omwr | Womonw 2ot Br 3o (o

TIILE ‘ ] Detee T D) Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2P CITY-S7-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &\ E. Qe anet ,B/%{ 15’.«-,%

13. | hereby certily that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that ! am an officer or directar
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

2/29/01 2532 805D

Daytime Phone #

CR2E034 (11/00)



