2000 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT # 763763

1. Entity Name

3

AR.C. RESIDENTIAL ALTERNATIVES, INC. !

]

Principal Place of Business

5555 BISCATNE BLVD.
MIAMI FL 33137
us

Mailing Address
i

5555 BISCAYNE BLYD.
MIAMI FL 33137-2656
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

03-22-2000 90024 004 ****5] 25

FENIR AR AR

DO NOT WRITE IN TH!S SPACE

Clty & State City & State 4, FEI Number Applied For
. 590839562 Not Apgiicable
Zip Country Zip Country . . $8_75 Additionat
L t - - — - - 5. Certificate of Status Tiesired O )
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MESSER, MICHAEL E

|
'
i
b
'

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

5555 BISCAYNE BLVD.
MIAMI 137 -
FL33 i City FL Zip Code
8. The above named entity submits this statement for the purp@se of changing its registerec office or registered agent, or both, in the state of Florida.
SIGNATURE ;
Signature, typed or printed name of registered agent and btle if applic.anle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS

! 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE ED E 1 Delete TITLE [ Change [ Addition
e MESSER, MICHAEL E ., e
STREET ADDRESS | 5555 BISCAYNE BLVD. | STREET ADDRESS
omY-STIP | MIAMLF L CITY-5T-21P
TITLE VD O] Delete TITLE [ Ghangs [T Addition
e SALAZAR, HELEN e
STREET ADDRESS | 5555 BISCAYNE BLVD. 1 STREET ADDRESS
CITY-ST-2IF MIA.M' FL | CITy-ST-21P
TITLE ST 7 Delste TITLE [JChange [ Addiion
NAME WIENER, LARRY , NAME
STREET ALDRESS | 5585 BISCAYNE BLVD. ) STREET ADDRESS
CITY-ST-2IP i MlAMl FL 33137 ' CITY-ST-2If
v TITLE P [ Celete THLE [JChange [ Addition
NAME REED, BEN NAME
STREET ABDRESS | 5555 BISCAYNE BLVD STREET ADDRESS
CITY—ST~ZIP__ MlAMl FL 33137 GITY-ST-2IP
Tme ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP
TILE v L Delete TILE [J change [ Adaition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP | CITY-51-2P

12. | hereby certify that the infgrmalion supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 or the receiver or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

| other like empowered.

TN P T
(A B=g)

305/ 759 ~¥500

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimeg Phone #

WA L

Mar 22, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



