2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L77098

1. Entity Name

ARBITARE DEVELOPMENT COMPANY

Principal Place of Business

9555 KENDALL DRIVE
STE 104

MIAMI FL 33176

us

Mailing Address

6280 SW 109 ST,
MIAMI FL. 32156-2533
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90137 045 ***150.00

II SIVREEAR TR RO

DO NOT WRITE IN THIS SPACE

I

Cil;f_\?;t State City & State 4 FEi Number Applied For
65-02 16219 Mottt
2ip Country Zip Country 5. Ceartificate of Status Desired O $a'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLUNKETT, JACK, JR.
8280 SW 103 STREET
MIAMI FL 33156

1, IR,

Street Address (P.O. Box Number is Not Acf:gptab&e)

 § G125 sw 133 <T.

" PiNgCREST

FL

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

SIGNATURE

vped o printed name of registered &

and title if applicabla.

et

2o

{NOTE: Registered Agent signature required when reinstating)

¢ aTE

9. This corporation is eligible to satisty its Intangibie
Tax filing requirermnent and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete ML ©MThange
NAME PLUNKETT, JACK, JR. NAME .
STREET ADDRESS | 8280 SW 103 ST sreeraonness | @125 SW 133 ST
Ciny-51-2P MIAMI FL Cimy-s7-7P PINECREST , FL., 3315@
TITLE s T Delete TITLE Change [T
NAME PLUNKETT, JACK, JR. o ne |
Sineer dotwess (<6280 SWI03 ST ~— = C T T o o Kswmaonisst| GI1283W 133 ST st s v s s e
CITY-5T-2IP MIAMI FL CITY-5T-2IF PINBCREST, FL. 3356

L J
e £ Detete HTLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O oelete e Sowm O
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP GITY-ST-7P
TITLE O Delete TITLE [ change [+
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-§T-2IP
TME ] Detete TITE [Ochange [
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP Cirr-sT-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that i~z 0 7.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block iz

changed, or en an attachment with ap_address,

SIGNATURE:

h ali other like egpowerad.

Yoo (305)275- 01

¥ Dats Caytime Phona #




