2001 UNIFORM BUSINESé REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ARC- &P, Tne .

FA9 000000131y

v

May 22, 2001 8:00 am
Secretary of State

‘ 05-22-2001 90060 017 ***150.00

Principal Place of Business

2005. Ancdews Ae..
H: Lauale!‘ddlej £l 38201

Mailing Address

900 S Andeeus, ve..
™. Lawderdase, FL. 33301

2. Principal Place of Business

3. Mailing Address

00056385

Suite, Apt. #, etc.

{1in £

Suite, Apt. #, elc.

L1th £i@ .

DO NOT WRITE IN THIS SPACE

City & State 'Cily & State 4, FEl Number | Apalied For !
, 554 “QQO_? 151 Nol Applicatle
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8'75 Addmonal ’ |
fee Required .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent |
Name [

CT Qorporation System
B0 S - Ane. Tsland RA--

Plartation | FL 53201

- ‘I Street Address {P.C. Box Mumber is Mot Acceptable) . - -

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of regislered agent and litle it apphcable

{NOTE: Registered Aganl signaiura required when reinstating)

DATE

| CRZEG34 (11/60)

e oo ARG AR v somcomeeors 3500
Tax filing requirement and elects 10 do so. «M}‘S‘EQ;A-« " MAY; ﬁﬁl{e\g{hvﬂlg‘béﬁ!x %ﬁ%ﬁ’* Trust Fund Contribution Add.ed to F:);s °
(See criteria on back) d %iﬂaﬁﬁbﬁ?&k}fﬂ%y"é & to'Department.of State. 53 ' |

TSR AAT RN MR R PR R KRR SO AN

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

TILE CAS 7 Delete TITLE 4 [ Change ﬁAddmdn

HAME &orclan L Stehas + NAME bJDOOLl mar'ﬁ A |

sweeT AoRess [\QD | Market Street, STE \ed sreeTabORess | 00 S, Aadeews e .

o122 i iminggton, De 19501 s Vo) aodord pules Pl Z330) ,

e DA 7 1 Datete TMLE DV [ Change [T Addition

HAME SImpsOf) Jeffiey K. HAME Hyle ! WKathleen

steeer a00REss | |01 MOS ke S, STE oo STREET ADDRESS gI 0 S - Ancltews Me. -

oITY-ST-2P w\lm;qammbe 1980 CY-s7-2p L Lawkerdade, FL 3320 ’

7 4 m = 7 "

THLE . Delete TITLE DV AS . - [ Change [ Addmlun

NAME ina, Michael NAME Burst o. Mason : '

STREETADORESS | Dpp 4. fAndrews¢ Rue . STREET ADDRESS | ) ()0 S Anclrews Ave -

evsw [Ened Laodderdale; FL 35201 —- - dovsw | Yaperdale: \FL 37201

TTLE = ] Delete TITLE DVS ﬁChange [ Agdition
" NAME Schwartz, thexnc NAME

. STREET ADCRESS | Sy 5. AN feyls e STREET ADDRESS

. SY-ST-2IP f:tt Lovderadale., Fu 33380 ) CITY-ST-2iP

T .JI; _ ' O oelete Mg vT o Change (] Addili"on

NAME Wiison ) Lelond F NAME : :

STREEY ADDRESS STREET ADDRESS

oS pdeews fp ooy | B0

THLE o 3 Detete e [ Ghenge 1] Addition

NAME ) NAME .

STHEET ADDRESS ‘- - STREET ADDRESS beera 0

| st | v - CIFY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | fusther certify that the inforrnaliorfl
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or trustee empowerad to execule

changed, or on an attachrpient with an addresspwith

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12:if
owered. * - N :

SIGNATURE:

Huad DStz 4lazlol

B30~

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING O)FICER OR DIRECTOR

Dale Daytima Phone #




