2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65030 Feb 05, 2000 8:00 am
b e Secretary of State

ARRAY CONSTRUCTION, INC.
02-05-2000 90043 001 ***150.00

= Principal Place of Business Mailing Address
Z 3722 DUCK AVE 3642 N. JANSSEN

KEY WEST FL 33040 APT #2

us CHICAGO IL 606133708 7103 0 (0

us
T e || I AN WADA AR AL
= Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State J City & State 4. FEI Nurmber : | {Applied For

% /‘éxa// 65-0359946 et 2, 5

- 3:;33’ W Country / Zip Country 5, Certificate of Status Desired | ?g'gg Lﬁgﬂtional
6. Name and A;:ldr:ass of Current Registered Agent 7. Name and Address of New Registered Agent
= MName
- URBANIK' AXEL Street Address {P.O. Box Number is Not Acceptable)
3 3722 DUCK AVE . ~
KEY WEST FL 33040 '
City FL Zip Code

8. The above named entity subrnits this staternent for purpese of changing its registered office or registered agent, or both, in the State of Florida.

2 /% s

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) IETE/
. 8. This corparation is efigible to satisfy its intangiole ___|  EILE NOW!! FEE IS $150.00 - . .|l ... .. = Campdigh Financing™ ™~ “$5.00"Nay Be"
} Tewd filing requirement and ledis to do so. “After MAY {,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
F 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN1 1-
: e e [ Deiete TILE I
; NAME PERKINS, AARON HAME
sTReeT ADDRESS | 3642 N JAMSSEN AVE STAEET AUDRESS
CITY-8T-2IP C|-||CAGO FL 60613 CITY-ST-2IP
TITLE [ Delete TITLE {(1Change [ Additior
NAME ¢ 4{¢‘£ Md f Aé NAME
STAEET ACDRESS | 2927 ﬁ'/d! W2 o STREET ADDRESS
ov-stze © | é’ N Flo  3I0FD CITY-ST-2P 3
TITLE V4 * O pefete TILE [ change (7] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IP
THLE O Delete THTLE [ change [ Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP ‘ .
TmE . O petete e ) et P T e LT S OiChange [ Aduition
NAME . [ ST e B B ‘ '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ oeletz TITLE [J Change  [] Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated an this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the corporation or the receiver or lrustee empowerad 0 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrgent with an addres®y with ail other like empowered.

SIGNATURE: W\tﬂm\lfw\ PUtwLS 0*/7,‘1 /0?2 212-941-35 21

GMATURE AND TYPED MR PRINTED MAWE OF SIGNING QFFICER OR DIRECTOR Daytime Fhang #




