2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000109687

1. Entity Mame

ARUBA INSPECTION SERVICES, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90074 043 ***150.00

Principal Place of Business

1730 SW 1ST TERRACE
POMPANO BEACH FL 33060

Mailing Address

1730 SW 15T TERRACE
POMPANQ BEACH FL 33060

00026458

2. Principal Place of Business

3. Mailing Address

I ||

Suite, Apt. #, etc,

Sulte, Apt, #, etc.

DC NOT WRITE IN THIS SPACE

(I

City & State City & State 4. FEI Number PLIED FOH Applied Fer
S-io \%p& 1 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cenificale of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOFFMAN, STEPHEN V

1500 NORTH FEDERAL HIGHWAY
SUITE 200

FORT LAUDERDALE FL 33304

=Name === gfw}fpﬂ—qﬁmﬂw&" AL

Strast Aylr? (?y ﬁlumﬁh&swcceptay) E f

fo 71 [ Pute  Birdtad,

city

FL

f‘?-?j oL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida.

SIGNATURE

Signalure, typed or printed name of registered agent and title ¥ appticable,

{NOTE: Ragistared Agent gignatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back} Z/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

T D & Delete TILE Ol Change [ Acdition | S

NAME FLOREA, JOE NAME =

streeT AbDRESS | 1730 SW 1ST TERRACE STREET ADDRESS ;‘:':

CITY-51-2P POMPANGC BEACH FL 33060 CITY-ST-2P T

TME O belete TITLE (O change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7P CITY-ST-2IP

TNLE ] Detete TIE [ Change [ Addition
NMETT Tl e — e e - e = e e [ NAME- B . P . —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-ZIP

TITLE [ velete TITLE [ Changs ] Acdition

NAME HAME

STREET ADDRESS STREET ADORESS

CTY-51-2 eITY-ST-2p

THLE , [ Delete | me ClChange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE O3 pelete TITLE [ change [ Addition

NAME . NANE

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowered to execute thi
dress, with all

changed, or on an attachment with

SIGNATURE:

this filin
true an

like ¢

3-/5_2) -4,

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

? .
/i

o-g%ﬁ?’/

WE AND TYPED OR PRINTED !‘ME OF SIGNING OFFICER OH DIRECTOR

¥oate

Daytime Phone #

rianwd

S




