2002 UNIFORM BUSINESS REPORT. (UBR) Jun 11, 2002 8:00 am
— Secretary of State

1. Entity Name Pg 1 04396 06-11-2002 90400 041 ***150.00
ARLLYS ENTERPRISE INC. /
Principal Place of Business Mailing Address “ 125 1“0
1560 WASHINGTON AVE. 1560 WASHINGTON AVE. 3!
SUITE 16 SUITE 16
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 650065377 Applied Fer
Not Applicable
Zip Country Zip Country - : $8.75 additional
§. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registersd Agent . 7. Name and Address of New Reglstered Agent
S R = e o e e ~Namoe s e e e o . L DY
SIBAI, HELAL Street Address (P.Q. Box Number is Not Acceptable)
1560 WASHINGTON AVE.
SUITE 18
MIAM) BEACH FL 33139 City FL [ ZpCoce
8. The abiove named entity submits this statement fer the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE i
* Signature, typed or printed name of repistered agend and e il applicable. (HQTE: Registered Agent signatule required when reinstaiing) DATE
9. This Corporation is eligibla to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . ‘ . i H
3 _ 0. Elaction Campaign Financing 85.00 May Be H
Tax hun.g requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) a Make Check Payable to Department of State i
1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PS O Detets TIE £ Change (7 Addition | & |
NAE SIBAY, HELAL N g
STREET ADDRESS | 4560 WASHINGTON AVE. STREET ADDRESS 3
orr-s1-2¢ | MIAMI BEACH FL 33139 CrTY-$T-2IP § i
TME (3 Delets TE [JChange () Addition | G °
NAME MAME
STREET ADDRESS STREET ADDRESS ;
CITY-$T-21P | Y729 | i
RT3 - . . O petete. - Qome . ) o L. e Dchange [ Addition {
Y —— — — CMAME_ i
STREET ADDRESS STREET ADDRESS
CITY-5T1-20P . CITY-ST-2IP i
TME O oetete TITLE [l crange [ Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ) CITY-57-2P
ut: [ etete TLLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 8 petete Lyl [ Changz  [J Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CrY-ST1-21° CHTY-SF. ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Secticn 1 19,07’3)(0, Florida Statutes. | further certify 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 il made under oath; that | am an pfficer or director
of tha corporation or the receiver or lrustee empowered to exacuts this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or an an atiachment with an address, with all other like empowered,
i FARD AS UEek Vil R é :
SIGNATURE: SIGNAL ), })A._\,-JUHL‘%ED U 24~02_ 23 529, 4 bé
BIANATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daylme Prone #




