2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S48516 Apr 04,2001 8:00 am
Rt ecretary of State

A'G' CAH Co' INC 04-04-2001 20051 015 ***150.00
Principal Place of Busingss Mailing Address
14100 BISCAYNE BLVD ' 14100 BISCAYNE BLVD
#7 #7 Hyugtivuvy
NCRTH MIAMI FL 33181 NORTH MIAM! FL, 33181
oo T~ (MAINIRAIRRARIRAAEIAN
¢4 NE 42> ST |[S9SNE 142™ &
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State _ ity & State 4. FEI Number 65-0257071 Applied For
NOQTH m IA m | FL- DQTH m J AM l F_L—- Not Applicable
Zip Country Zip Country - . $8.75 Additional
331 X' - igog ?3,5,1 -isos §. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. . - Narne _
GIRARD, ARTHUR P :
14100 B'SCAYNE BLVD Streat Address (P.O, Box Nurmber is Not Acceptable)

#7
N. MIAMI FL 33181

City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
~

SIGNATURE AﬁTHU (L £ GRARD Y/ /0 2-2-0f

Signature, typad or printed name of registerad agent and lité it applicable. (NOTE: Wégftterad Agent signaturé fequirdd when reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1 50.050 10. Eisclion Campaign Enancing $5.00 May Be
Tax fmn.g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D [ elete s JChange [ Addition
NAME GIRARD, ARTHUR P HAME
stReeT ooress | 14100 BISCAYNE BLVD #7 STREET ADDRESS
GITY-ST-2IP N. MIAM} FL 33181 CITY-ST-21P
THLE VP ] Delete THLE [ Change [ Addition
NAME GIRARD, MICHAEL J NAME
stReer AooRess | 14100 BISCAYNE BLVD #7 STREET ADDRESS
orv-srae | N MIAMI FL 33181 omv-s-2p
TITLE O pelete TITLE [Jchange  [] Addition
‘NAME _ . - - : NAME . - - T
STREET ADDRESS STREFT ADDRESS
CITY-57-21F CITY-ST-21P
TITLE O celete I TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the infermation
indicated on this report or supptemental report is true and accourate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiyey of trustee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach h an agdressyYith ajither like empowered
2-2-0/ 08— 7444 8O

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

CR2E034 (10/00)



