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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 - O O am
CORPORATION W Sandra B, Mortham )
ANNUAL REPORT E l_fkr' s Secretary of State Secretary Of Sta‘te
1998 it DIVISION OF CORPORATIONS
1. Corporation Name J78253 (8)
ARKBET CONSTRUCTION, INC.
14450 S.W. 85 TERRACE 14450 SW. 85 TERRAGE
WIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE (N THIS SPACE
3. Dats Incorporated or Qualified
06/12/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] _59-2819513 Not Applicabla
Suite, Ap1. #, ofc. Suite, Apt. #, etc.
vite, Apt. A, eic uite, Apt. #, etc 5. Corlificate of Satus Desired 0 $8.75 adational
;] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added 10 Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 25 El m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agsnt 10. Name and Addrass of New Ragistered Agent
BETANCOURT, OSWALDO P B3} Name
14450 SW 95 TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
82
84[ City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such ¢hange was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed of ptinted namo ol registered agont and bllo il appiicable (NOTE: Regislerad Agent signalure required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE 8D T veLETe LUTILE L) Change L] Addition
HAME ARKIN, ROBERT T 128AM2
seeraobress | 14450 S.W. 95 TERRACE 1.3 STAEET ADDRESS
GITY- 5T 210 MIAMI FL 33186 14 CITY-ST-2IP
e PD 1 pELeTE 21 TMLE Tlchange  [J Addition
NAME BETANCOURT, OSWALDO P 22 NAME
swreeraopsess | 14450 S.W. 95 TERRACE 23 STREET ADDAESS
giy- §1- 21 MIAMI FL 33186 2.4LITY-§1-2IP
TITE [ 1 DELETE 31TILE LUl Change  LJ Addition
NAME 2.2 NAME
STREET ADDRESS [ 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-$T-2IP
TILE T DELETE 4.1 TITLE L Change LI Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-2IP 44 CITY-ST-7P
TILE [T DELETE SATILE \ Ll change L] Addition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDAESS
GITY- ST 2P 54 CITY-51-21P -
TME [T DELETE 6 TILE _ LJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 6.4 CITY-5T- 2P

14, | hersby cerlifg that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual repor or s emental annual reporl is true and acturate and that my signature shall have the same lagal offect as if made under cath; that | am an
officer or director of the corporati the receiver or Yuslea empoweret to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change Awilh-an-eddre

L S % o s P

CIRNATIIRE:

CR2E034 (10/97)



