FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION ,‘ﬁ_; T e b o Apr 29 1997 8:00am

eor owison o comoRTions Secretary of State

DOCUMENT # S08616 (2)

1. Corporaban Name

ARBETTERS, INC.

{0 &
i 15

AN

[ Principal Place of Husiness Mailing Address
$6500 NW 25TH STREET SUITE 6-A 9600 NW 25TH STREET SUITE
MIAMI FL 33172 MIAMI FL 331721416
3. Date Incorporated or Qualified | 8a, Date of Last Report
S 10/22/1990 03/27/1096
2. Principa! Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
&1] e - T"E—l 35‘027%74 Not Applicable
Sule, Apt w, ets Sute, Apt. 4, atg y
D - P B. Certificate of Status Desied [ $8.75 Aqdional
_2_?] e e e ?;l Fee Required
_ City & St - City & State 8. Election Campaign Financing ss'oo May Bo
ngl, L 28] Trust Fund Contribution ] Added to Fees
T ., Gountry I 8. This corporation has liabiily for imangibliin?rﬂnder 5. 199.032,
24 25 20 30] Florida Statutes Clves [@no

8. Name and Address of Current Registered Agent 10._ Neme and Address of New Registered Agent

ARBETTER, ROBERT Narre
§747 BIRD ROAD Strpel Address (P.O. Box Mumber is Nob Acceptable)
MIAMI FL 33185

Giy 85! Zip Code
FL

11, Parsuant 10 the provisions of Seclions 607 6502 and B07. 1508, Florida Statuies, th
office or registered agonl, or both, in the State of Florida. Such change was author
agent. | am faruliar with, and accept the obligations ol, Section 607.0505, Florida

ve-named corporation submits this statement for the purpose of changing its registered
Jg the gorporation'’s board of directors. | hereby accept the appointment as registerad
15,

SIGNATURIE e e et o e
St TS e it d nacee o roglshvned agert and ke il gpphoati e {MOTE Regi Lenl agralire required when reinstating DATE
[12. OFFICI RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
THIF P [T oeten L] change [ Addition | &5
fans ARBETTER, ROBERT H. 3
sttt aoiness | STAT BIRD ROAD T ADDRESS o
[IT]
CITY-§T- 21 MIAMI FL ‘ ST-2P &\l
e 8T L] Decere [T Change (] Addition |3
ny: ARBETTER, FLAMINIA
s aoviess - OT4T BIRD RD T ADDRESS
§1-2IF
[ DECErE [ change — £.J Addition
HAME
STRECT ADIDRE 33 T ADDRESS
CITY- & o 51-P
e T U] DELETE 1 Change E] Addilion
NAME
STREET ATIDf 55 T ADDRESS
(:”Y S["{l"‘ .. . L e Y - SY—Z'P
(R L] vecere [T Ghange L] Adition
NANE .
STREET ADRESS ET ADDRESS
CHY-S1- A1 §4K-51-FIF
R T e o
NAME 5 ME
STHLL | ADDFT =5 & HEET ADDRESS
chee-Si-an 64Y-ST-I9
4. 1 do hereby certfy that the infarrmation supplied wih this filing does nat qualify for thaxemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the

nformatinn inchcatedt on this annual repart or supplemental annual report is true anccurata and that my signature shall have the same logal effect as if made under oath; that
Farn an oflicer or direclor of the corporation or the recaiver or truslee empowared twecute this report as required by Chapter 667, Florida Statutes: end that my name

appears i Biock 12 or Blogk-#41 changed, or on an attagbmeant with a
SIGNATURE: . - 7 % /{ it BOB-AT1-2904
SIGHNATURE AND TYPED OR PRINTED NAME R OR HRDA b Date Prrt e Do & - A




