FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am}

DOCUMENT # y
1. ety i 756668 Secretary of State
05-17-2001 91310 033 ****5] .25

ARCH CREEK TRUST, INC.

Principal Place of Business Mailing Address

1855 NE 135TH STREET 1855 NE 135TH STREET bo2/(0ld

NORTH MIAMI FL 3318t-8901 NORTH MIAMI FL 331818901

S — R
Sulte, AL #, 8ic. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For

59-2214211 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gfq L’:?:;““"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = ~Name. _ === e e U

Street Address (P.O. Box Number is Not Acceptable)

HELENE, CAROL

431 NW 146 ST
MIAMI FL 33168

City FL Zip Code

B. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabls. (NOTE: Ragisterad Agent sighature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payakle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VP O velete TITLE [J Change [ Addition
NAME VOYCE, ROSEY NAME
STREET ADDRESS 14141 Nw 1 AVENUE STREET ADDRESS
CITY-ST-ZIP FI. 33168 CITY-S§7-2IP
THLE S 3 pelete TITLE [J Change [ Addition
NAME FISHER, ROSEMARY NAME
STREET AUDRESS | gy NE 69 ST #64 STREET ADDRESS
CITY-ST-2IP _M.IAMI FL 33138 CITY-87-2IP

1 —FLE -D El‘Deleia —THtLE EI-Crange—{J-Addition—
NAME NEILL, BURNHAM HAME
STREET ADDRESS 671 NE 72ST ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33138 CHY-ST-2IP
TITLE P [ Delete TITLE [Jchange  [J Addition
NAME HELENE, CAROL NAME
STREET ADDRESS 431 Nw 146 ST STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TD [ Delete TTLE [ Change [ Addition
NAVE WERBA, AMY NAME
STREETATDRESS | 9974 NE 183 TERR STREET ADDRESS
AT STZP | N. MIAMI BEACH FL 33160-2029 cinv-$1-2P
TITLE D 1 Delete TIMLE I Change [ Addition
NAME QUINN, JOAN NAME
STREET ADDRESS 330 NW 129 ST STREET ADDRESS

| CITY-ST-ZIP MIAMI FL 33161 CITY-ST-2IP

12. | hereby certify that the information supplied with this filinéy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report of supplementa! report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: _ oM AL AEONNRES 7 wearess 3/ foy 92936y

# SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . —_—

CR2E037 {(10/00)



