2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARKO MANAGEMENT INC.

S96974

Principal Place of Business

2600 S. GCEAN BLVD.: #154
BOCA RATON FL 33432 -

Mailing Address

2600 5. OCEAN BLVD.. #15A
BOCA RATON FL 33432

2. Principal Piace of Business

c/o IMS Securities Corp .

3. Mailing Address
c/o_IMS Securities Corp

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90199 006 ***150.00

||IIH||HI|I|l|IIlUIi|UI‘lII|1IlllIilll||||\||Il|l|||l|!|\||l||||||| :

1- 2600 S. OCEAN BLVD., 15A
" BOCA RATON FL 33432

/’

Street Address (P.O. Box Number is Not Acceptame)
220 Sunrise Ave, Suite

216

Suite. Apt #, etc., , Suite, Apt. #, 8tc. - DO NOT WRITE IN THIS SPACE
50 sinrise Ave. ,Suite 214 220 Sunrise Ave, Suite 216
City & State City & State 4. FEt Number Applied For
Palm Beach FL Palm Beach FL 650298230 Not Applicable
ap 33480 CountryUS Zip 33480 Country US 5. Certificate of Status Desired O Eese.ggq 3?:;“”"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T e an e o) NAME Ly g gacurities Corp N - T
KOZAK, AARON

city Palm Beach

FL

Zip Code
33480

8. The above named entity submits tr{s(’;tateme dfo; thelpurpogge of changing its registared office or registered agent, or poth, in the State of Florida.

— IMS Secyrities Corp. 4 /
SIGNATURE A A Ty AIAD) 5'("16’7 r_r /75/ o
Signature, typaMHe’d name of ragistered agen and title if applicable. (NCHE: Registered Agent signature raquired when reinstating) 7 DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 ) - )
B e o er e o ot et ko o e |e-10. Election,Campaign Einangin o sl
VAR R ahils 3 930 0ol At May 12002 Feb Wi be 98500041\ R S0 e TRt e 0]
Fi(See griteria Gn.back)a %, ¢ : 700 U1 Make Check Payable to Departmént of State i DR Sk o a ;}‘3}# S NI
Ky B P (R L Y e e i FEL Lo - Wt A T T Sl it T ko S ¥ e b BEL T e e s 1
1. OFFICERS AND DIRECTCORS i RIS sTr = ADDITIONS /CHANGES TO OFFICERS AND'DIRECTORSIN 41 """ o
TITLE® (1] el Delets TITLE p/D [ Change 5] Addition | &
NANE KOZAK, AARON NANE arnold Toren iy
STREZT ADDRESS | 2600 S OGEAN BLVD 15A STREET ADORESS 1192 Texington Ave., Suite 1100 2
CITYGT-7IP BOCA RATON FL 33432 CITY-ST-ZP New_York NY 10016 Ié-'
TTLE O pelete TITLE S /D [ Change )p Addition | O
NAME NAME .
E1l
STRFET ADDRESS STREET ADDRESS zaal-er]:l'a}_:‘lsat:{éozak
LiTY-ST- 2P CITY-57-21P : ?‘Ye; ?AE?:‘ , #4D
x 3 LF A Natd
— D el ME New Y OrK—iNYy— 1 uT2 [ Change [ Additicn
NAME - - R - - - B - - NAME . - — - - -
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-:ST-Z\P CITY-5T-ZIP
TITLE O Delets TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE O Detete TITE ) ' - [Jchange ) Addition
NAME - MHAME e :
STREET ADDRESS STREET ADDRESS ' t 1 ) S . .
CITY-ST-2P -+ |- ¢ . - _ ; o f cv-sr-zp e . Lo
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cornoration or the receiver or trusteg.eIpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre#s, with all other like empowered.
74
SIGNATURE: Yslhe” 22-889-6371
! /  Dafe Daytime Phone #




