=2

1
e

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS gEPgRT (uosn Mar 03, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 03-03-2003 90415 026 ***150.00
ARBITARE DEVELOPMENT COMPANY
Principal Place of Business Mailing Address .
9555 KENDALL DRIVE 9555 KENDALL DRIVE
~STEI04 . e STE 104 7
MIAMI FL 33176 e MRS e = L | i AT el
us us - |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, . ite, Apt. #, .
uite. Apt. 4, ele Suite. Apt. #, elo [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65‘0216219 Not Applicable
zip ountry Zip ountry 5. Certificate of Status Dasired 7 $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLUNKETT, JACK, JR. Street Address {P.O. Box Numbger is Not Acceplable)
6125 SW 133 ST
PINECREST FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
gl
SIGNATURE A
Signature, typad or printed namd of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) o
At Hay 3,2002 oo wil b $550.0 T ) $5.00 un
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DPTS E [ Delete TMLE O Change [ Acdition
Mg - P PLUNKETT, JACK, JR. NAME
L§TREET ADDRESS | 6125 SW 133 ST - STREET ADDRESS
crv-s-ze | PINECREST FL 33156 CITY-S7-21P
TIMLE & [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT\_‘-ST-ZIP
TIME - [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-§7-2IP CHY-5T-2IP
TTLE 7 Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Infarmation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wittyan a ss, with all other like empowered.
i ¥ 7/ -
SIGNATURE: - Mz CEQUIRED 2f20 /o8

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " ode Daytima Phone #




