2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # 756668 Secretary of State

ARCH CREE]( THUST. INC. : 05-02-2002 90094 003 ****g] 25

Pringipal Place of Business Mailing Address
1655 NE 135TH STREET 1855 NE 135TH STREET
NORTH MIAM) FL 331816901 - NORTH MIANI FL. 331818901 358347

Suite, ApL. #, etc. Sulte, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2214211 Lo | NoOt Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

May 02, 2002 8:00 am}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N . e m o - mmeine e Rt e T e ey P |
| HELE_NE, CAROE— T : ~ Street Address (P.C. Box Number is Not Acceptable)
131 NW 146 ST
MIAMI FL 33168
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE -
Slgnature, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE

1]

N . 9. Election Campaign Financing $5_00 May Be Make Check Payable to

B FILE NOW: FEE IS $61.25 Trust Fund Contribution, C Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE VP 1 Detete TITLE O change (] Addiion | &S
NAME VOYCE, ROSEY NAME o
STREET ADDRESS | 14141 N.W. 1 AVENUE STAEET ACDRESS 'é*
CITY-8T-2IP M|AM| FL 33168 CITY-ST-2IP ﬁ
TITLE S [ Delete TILE [ Change [ Addition | 3
NAME FISHER, ROSEMARY NAME
STREETADDRESS | 880 NE 69 ST #64 STREFT ADDRESS
CITY-5T-2IP MIAMI FL 33138 CITY-ST-2IP ‘

Jme Do . _ _Opeleie ,I TITLE 1 _ B O Change [ Addition
NAME NEILL, BURN NAME ' R y o
STREET ADDAESS |871 NE 72ST ST STREET ADDRESS
CITY-S7-2IP MIAM' FL 33138 CITY-ST-ZIP
TILE P [ Delete TILE O change [~ Addition
NAME HELENE, CARQOL NAME
STREET ADDRESS {431 NW 146 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33168 CITY-ST-2IP
TITLE i|] O Delete e O change [ Additicn
NAME WERBA, AMY e
STREET ADORESS (2374 NE 183 TERR STREET ADDRESS
OTY-ST-ZP N, MIAMI BEACH FL 33160-2029 cmv-s1-2 -

TMLE D O Delete TILE O change [ Adgition
NAME QUINN, JOAN NAME
STREETADDRESS (380 NW 129 ST STREET ADDRESS y

CITY-ST-2IP

CITY-ST-2IP MIAMI FL 33161

12. 1 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 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 director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witkman address, with all other like empowered. "
' Tl A Ny (2 f s ' %
SIGNATURE: = e %7 A G0S-G35-¢3Ly
Datea - Daytime Phone # [

A /SIGNATURE AND TYWED WINTED NAME OF SIGNING OFFICER OR DIRECTOR




