o ‘h.,

M Yol I

2001 UNJFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000096347 . | Mar 01, 2001 8:00 am
Ay Secretary of State

ARKBET CONTRACTORS, INC.
02-01-2001 90093 021 ***150.00
Principal Piace of Business Malling Address
14450 S¥/ 95 TERRACE 14450 SW 95 TERRACE :
MIAMI FL 23186 MIAMI FL 30185 - O A A
' S L e e e R
2. Principal Fiace of Business 3. Mailing Address | l I l l } “ ‘ ‘ ‘
Suite. Apl. #, etc, Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number . Applied For
65- [ 0 "F(P 6_’ ‘L. Not Applicable
Zi C i C iE
P ountry Zip ountry 5. Certificale of Status Desired ] $8.75 Additional
Fee Requlred
6. Name and Address ol Crrent Regislared Agenl 7. Namea'and‘Address of New Registered Agert
. Narmne
BETANCOURT, OSWALDO P Strast Address (P.O. Box Number is Not Acceptable)
RON LAY
8455 SW 145 COURT : p
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for tha purpose of chanping ils registered office or reg-‘wstered agenl, or both, in the State of Florida.
SIGNATURE .
B. typed or printad nama of registered agent and 1t § sppkcable . {NOTE: Registared Agan dmrug\#-dmnr-imnn) DATE
9. This corporation Is aligible to satisly its Intangible " FILE NOWI!! FEEIS $1 50@ ‘ . ) i
" Tax tiling reguirement and efects to'do so. o T Ater MAY i; 2001 Fee wili be $550.00 — 10. Elaction Campglgp_ﬁna_ncmg | $5.00 may 8o
e Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O elete TE Dl cCrangs [l Addtion | B
HAME RIVERON, ERIKA N HAME < g
st AnpRess | 9456 SW 145 COURT STREET ADDRESS =4
orr-st-2r | MIAM! FL 33188 CITY-51- P &
ImE ‘ . O oetse me [Jchange [ Addition g
NAME NAME !
STREET ADORESS SIREET ADORESS
CITY-ST-2P onY-$1-21P
me - T T T Cbeee e - ' ) £ tharge - T 'Addilion” |~
NAME NANE .
STREET ADDRESS STREET ADDRESS
CiTy-S1- 1P CITY-S1-21P
e [ Delete Tme [ change 3 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P cny-S1-2P i
TLE . 2 pelete NLE {JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
Ciry-S1-2P cny-§1-2P
TILE (] Delete TITLE [ crangs (7 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS :
CITY-81-21P CITY-5T-2P 7
13. ) hereby certify that the information supplieg with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernenlal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustes empowerad 1o execute this report 83 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Block 121l
changed, or on an attachment with an address, with all other i red.
SIGNATURE: wh RlVepn) R0 |
INTED NAME OF SIGNING OFFICER O DIRECTOR R Oate r

Daytime Phore # l




