R
Y
" 2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

31

DOCUMENT #

1. Entity Name

P02000074580

3 03-14-2003 90081 001 ***150.00

03-14-2003 Q0081 002 ****%8 75

ARQUIGREEN CORP.

Principal Place of Business Mailing Address

9435 FONTAINEBLEAL BLVD. #209 5435 FONTAINEBLEAU BLVD. #2058
MIAME FL 33172 MIAMI FL 33172

2. Frincipal Place of Business

3. Mailing Address

AL

Suite, Apt. #, atc.

Suite. Apt. #. etc, X CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number 5 L\ &0 6 5‘ 03 Applied For |
- Not Applicabla
Zp Country Zip Counlry 5. Certificato of Status Desied [ ,?g-zasq Addonal

6. Nama and Addraaa of Current Registered Agent__ . L.

7. Name and Address of New Reglstered Agent

™ TORYi-R\CHARD-TUANOFE - =

© SBARRA, JOSEA T
8435 FONTAINEBLEAU BLVD. #209
MIAMI FL 33172 E

PR SRS B, 209

MiAM| FL [ 755 -

City

the ohligatiors of registered agent.

8. The above named entity submits this statement lor the

:_Joexi RicHARD JUANGFE Ve PREIDEAT/ DrRE CTOR.

purposa of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3/10f03

SIGNATURE

Fignanye, iyped or prined name of regisirad §gent and e i Apeicabls.

{NOTE: Ragivierad Agant signatura requined when roinstating}

FILE.NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
o After May 1,2003 Fee will bo $550.00 Trust Fund Contribution. Added to Foes
Make Check Payabie to Florida Depariment of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TME PSTD ‘ - O petete DILE ViZg PRES\DE_.I VDiREC®! O charge (0 Addition | &
e SBARRA, JOSEA o JoRY! RicHARD TVANO ? ¢ 909 3
srage aooeess | 9435 FONTAINEBLEAU BLVD. #209 sweranoress | 43S Fold TAINE sLEAY BWb, #f 3
crv-st.zp | MIAMI FL 33172 crestze | MIAML ) FL 33199 8
MLE 7 celete TLE [ change [ aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-ST-2P e emam o L LTY-ST-2P N e e i -
THLE 7 petete TITLE [ change [ Addition
NAME R L S
CSmETADORESS | T T T T N “Stheer Anovess

ClTY. §7- 2P CITY-§7- 21
me O Detete O chage [ Addition |
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CITY-ST- 2P
TIE O Delete Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
mE 2 Delets E [ Change (] Addiion
NAME RAME
STREET ADDRESS STREET AQDRESS
CiTy-ST-2P CITY-§7-2P
12. | hareby certify that: the information supplied with 1pis iili':? does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certily that the information

indicaled on this report or supplemental report is thue 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 carporation of the receiver or trustee empowkred I0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if

changed, or on an atiachment with an address, - all other iike empowered,

e '2 O
SIGNATURE: QU URED meﬂo]ﬁ 23
0 UXE OF STRINT OF ACER GR DIRECTOR




