2000 UNIFORM BUSINESS REPORT (UBR) T sy e e
DOCUMENT # P99000109687 .. ' FILED

1. Entity Name

May 09, 2000 8:00 am
ARUBA INSPECTION SERVICES, INC. Secretary of State

11- sk ok
Principal Place of Businass Mailing Address 04-11-2000 20035 003 150.00
1730 SW 15T TERRACE 1730 SW 15T TERRACE
POMPANO BEACH FL 30060 POMPARD BEACH FL 3300
AR R A AR MR RA R ALG
Suite, Apt. #, elc, Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
< )
City & State City & State 4, FEINumpe c \ pplied For
IR o fors) Pl
Zip Country Zip Country o ) Y $8.75 Additional
5. Certificate of Status Desired Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - i - - - — - o
HOFF'.MM, STEPHEN ¥ . Street Address {£.0. Box Number is Not Acceptable)
1500 NORTH FEDERAL HIGHWAY
SUITE 200
FORT LAUDERDALE FL 33304

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the Siata of Florida.

SIGNATURE
Signeture, typed o prnted name of registered agent and litke If appicatle. (NOTE: Rogistered Agent signalure requirad when raingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 I
h N 10. Election Campaign Financing $5.00 MayBe
Tax fillng requirement and elects to da so. After MAY 1, 2000 Fee wili be §550.00 Trust Fund Contribution, T Added to Fees
(See criteria on back) Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11— |
TITLE D [T Deleie TME [CJcnange [ Addition | &
NAME FLOREA, JOE HAME g
STREET ADDRESS | 1730 SW 1ST TERRACE STREET ADDRESS §
urest-ze | POMPANO BEACH FL 33060 oo S1- 1P lé‘
URE [J gelete TITLE Ochanga [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2IP CHY-ST. 2P
TILE ’ o [ celete TILE Dicnenge L Aditon
pame = - - N NAME — .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2F
e 7 Detete me [J change [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CIFY-SI-2IP CiTY-5T-2P
me O Detete me O Ctange [ Addtion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST- 7P i CATY-ST- 2P
TITLE O pelsie TILE [[J change  [[J Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-51- 2P CiTY-ST-2P

13,1 hereb)'; certify that'tﬁaﬁformation supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same Jegal effact as if made under oath: that | am an officer or director
of the carperation ar the receiver or Iristee empowered {0 execule his report as requirad by Chapte

7, Florida Statutes; and that fy name appears in Block 11 or Block 121
changed, or on an altachment With anjaddress, with all ofher like empowesed.

Data Daytma Phone #




