2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F61564

1. Entity Name

ARNOLD'S R.C., INC.

Principal Place

of Business

12480 NORTHWEST 7TH AVENUE

MIAMI FL 33168
e

Mailing Address

P.0. BOX 481
MIAMI FL 33169
us

2. Principaf Place of Business

3. Mailling Address

FILED
Feb 08, 2000 8:00 ai
Secretary of State

02-08-2000 90179 032 ***150.00

A0013763

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number T
§9-2152838 oe
Zin Country Zip Country o ) $8.75 ~:o
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

- - -

e M -

e g

{5ee criteria on back)

Make Check Payable to Department of State

ARNOLD- WAVYNE E. Street Address {F.Q. Box Number is Not Acceptabie)

13001 S W 14TH PLACE

DAVIE FL 33325

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics cr registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrtatura, typad or printed name of registerad agent and title if appicabile. {NOITE: Registerad Agent signaturé required when refnstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added s -

11. OFFICERSANIMDIRECTORS - 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN

TTLE DVS ‘ 3 Delete TITLE O change O

NAME ARNOLD, WAYNE E NAME

STREETADDRESS | 12480 NW 7TH AVENUE STREET ADDRESS

CITY-5T-2IP M[AM[ FL GITY-§T-Zir

TMLE DPT O Delote TMLE [ Change |

NAME ARNOLD, WAYNE E NAME

STREETADDAESS | 12490 NW 7 AVE STREET ADDRESS

CITY-5T-2P MIAM! FL CITY-5T-2P

TIME 1 pelete TME [1Change |
ewe oo L e _NaME_ o - .

STREET ADDRESS STREET ADDHESS

CiTY-8T-2P CITY-8T-ZP

TITLE O oslete TITLE (O Change |

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TImeE 3 Delete TiTiE [ Change |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7iP

TITLE [ Delete TNLE [ Change |

KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P, CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further ceriify ihat &
indicaied 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
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar 7
Raddress, with all other like empowsred.

changad, or an an attachment wit

SIGNATURE:

Cate

e

0[-18-2p006 305-L8-5

Daytime Phone #




