2000 UNIFORM BUSINESS REPORTY, (UBR) ‘

——— r‘ B

13. | hereby certify that the information supglied with this filing does not qualify for the axemption siated in Section 119.07(3)(1), Florida Statutes. | further certiy that the inlormatian
" indicatéd or' this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director ,

1 of the corporation o the refieiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
-~ changed, or on an attachifig g5, wilh all other like empowsred,. - . ... .. - ’ ' Lt ' L

SIGNATURE: _, i DeiekiHaylck ‘{ZZZ/"D 305)571-9337

Dayiime Phone #

CR2FEN34 (9/994

1. Entity Nama
A.R.B. DISTRIBUTORS, INC k Jun 22, 2000 800 am
tine r INe Secretary of State
05-10-2000 90085 028 ***150.00
Principal Place of Businass Mailing Address
9646 SW 147TH COURT 9646 SW 147TH COURT
MIAK! FL 331961639 MIAMI FL 33196-1600
2. Principal Ptace of Business 3. Mailing Address
Suite, AR #, elc. Suite, Apt. #, etc, DO NOT WRITH
City & State Cily & State 4, FEt Number Aaplied For
LS~ 095 7%88 ) Mot Applicable
Zi C i -
® ouniy Zip Country 5. Certificate of Status Desired D gg‘ggqﬁm‘“‘
§. Name and Address of Current Registerad Agent - - . . 7. Name snd Address of New Reglstered Agent
Name
JARDINE, ARLENE Strecl Address (P.O. Box Number is Not Acceptable)
9646 SW 147TH COURT ,
T MIAMIFL33196-1639 : = : - = PP S e PRy —
' City FL | ZpCece
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE L -
Signatie. typed of prinied nesme of segistersd agent s tio f applicable. {MOTE, Ragistorad Agent e taquirad when eei o} ~ DATE
9. This corporation is eligible 1o satisfy its Inlangible . FILE NOW!!! FEE IS $150.00 1 . T -
- N . 0. Election Ci Financ ..
Tax fiing reguirément and elacts ta da 80, | . After MAY 1, 2000 Fee will be $550.00 ot P Coion om0 fgg‘f;;;gfe
(See crileria an back) & [ make Check Payable to Department of State e T e
. B .~ . QFFICERS AND DIRECTORS . ; . S Ay . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TR !D.‘ ) -‘ ‘;-f\. Iy """! . ‘ .':- .' ,‘.‘ _.E}néjet! .A o 4 TMLE '. ,-» 1 .. - ’ : ; :"-“ . kj—-. .}|.H‘ - DCW Dmmw
-wwe - - - -HAYLOCK, DEREK - ---m e - S 1 F e LR
SIREET ADDRESS | 13385 NW S6TH PLACE STREET ADDRESS
orv-si2r | MIAMI FL 33055 crv-st-zp 3
THLE (1 Detate TINE Ol Change [T Aidition
NAME . NAME '
STREET ADDRESS STHEET ADDRESS
oiTY-51-2P CY-S1-IP .
HILE E]De!ele mLE-'“"—"" [T PR e e — e T -_—-D’Dﬁaﬁge D-Adﬂlﬂﬂ-ﬂr :
HAME RAME
STREET ADDRESS STREET ADDRESS
C-51- 2P CITY-S7-1
Jomme - i Clpeete._ . _Bmme_ | . _ . [T Change _ ] Addition {
NAME R HAME
STRERY ANORESS STREET ADORESS
CITY-§T-21P CIY-Si-2IP
TLE [J Datete TIRE [J Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S1-2P CIrY-ST-24p
TLE [ netete TILE [ Change  [J Addition
WE o e o A - T . . NAME . P . - .
smeETapoREss | - STREET ADDRESS
L e B CITY-ST-2P-- -

3,



