[ ;!\0’
2001 UNIFORM BUSINESS REPORT {(UBR)

1/2¢

DOCUMENT # PO0000006714

1. Entity Name .
ARQ INC.
Principal Placs of Business Mailing Address
801 N. CONGRESS AVE. . ..001 N. CONGRESS. AVE. . S
BEACH MALL #2002 BEACH MALL #2000
BOYNTON BEACH FL BOYNTON BEACH FL

2. Frincipal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4. elc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

01-26-2001 90134 030 ***150.00

RN G

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Mumber Applied For
G- 0976 T Mot Applicable
Zp Country Zp Couniry 5. Certlficate of Status Desired 0 geaegesq miﬁonal
8. Name and Address of Current Reglsiored Agent 7. Name and Address of New Registored Agent
Name

%‘% AVE. SFeel Address (P.0O. Box Number is Not Acceptable)

BEACH MALL #2002

BOYNTON BEACH FL

i Clty FL Zip Code

B. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga.

SIGNATURE ___
Signedure, typad of printgd name of fogisitred rgent mnd itk § appliceble. {NOTE: Regt: Age wig| required whan ng! DATE
9. This corporation is eligible ta satisfy its Intangible FiLE NOW!! FEE IS $150.00 ‘ Floeth N T
|~ Tax Wing readremént and et todo S0 |~ Aflef MAY 15 2001 Fea whl b8 $550.00 | = - ek pr T PAISN Financing, $5.00.14ay Bo—| ———

, "tSeecriteria on back) T Make Check Payable to Department of Siate "

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ? _
mE PD . 1 Detete TME ) DOl change [ Addition | 3
HAME SADRUDDIN, AKBAR A o mene 2
smeeraoorzss | 801 N CONGRESS AVE. BOYNTON BCH MALL #2002 STREET ADDRESS 3
cmv-S-2P | BOYNTON BEACH FL cimv-S1-ap - i}
Tme VD O Delete e veee /—{%M Clchange R Addtion %
RAHE RAZA, HASNAIN g HHASNAIN ZA X

smeetanress | 801 N-CONGRESS AVE. BOYNTON BCH MALL #2002 | smemmaomeess | 255 T . Bayitn ook 1pts b1 2s
ore-sT-2¢ | BOYNTON BEACH FL . cmy-5T-2° ‘
e [ Delete. E 3 Change Addition

NAME HAME '

STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2P N

TLE [ pelete mE i [cChange  [] Adgition
NAME NAME !

STREET ADDRESS STREET ADDRESS i

cry-si-ze Y- ST-7P 1

TTLE [ Delete TME f ] Cychange [ Addition
NAME HAME .

STREET ADDRESS STREET ADURESS

CrY-ST-2P _f orr-stze o L D
TmE _ _ 3 Desets. TRE o Clcnange [ Addition
NAVE N e - )

STREET ADDRESS STREET ADDRESS

CITy-51-2iF CITY-57-2IP -

13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption staled in Saction 119.07(3Xi). Florida Statutes. [ further cerlify that the information
indicated on his report or supplementa! 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 1he corporation or tha recaiver of inustea empowersd _o{g.lexec i@ this report as required by Chapter 607, Florida Siatutes: and that my name appears in 8lock 11 or Block 12 il
changed, or on an attachment with an address, with aif -

SIGNATURE:

ef i

oy

empowered.

STINATURE AND TYPED OR PRINTED HAME OF SIGKING OFFIGER OR OXRECTOR

Daytima Phone #




