2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000085999 Secretary of State

ARKE INVESTMENTS, CORP. 03-06-2002 90125 015 ***150.00
Principal Place of Business Mailing Address

13499 BISCAYNE BLVD.. SUITE 409 13439 BISCAYNE BLVD.. SUITE 409

NORTH MiIAMI FL 33181 NORTH MIAMI FL 33181

I

Mar 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
L20Yre WE fo? eV fots| 20vre pE J0F T oots
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& Sta : 4. EEI Number Applied For
/’/-M/M BHC’” FL /) /ﬁ”""‘-“ BW f:(- éd—";/_? %q 70 Not Applicable
Zip 35/ 7? Coumg{s_/‘ Zi%jl 7? COUZ?SJ 5. Certificate of Status Desired () ?ge.ggqlﬁ:i;:tional
© - 6. 'Name and Address of Current Registered Agent ™ "~~~ CTT ¥ '7”Name and Address of New Registered Agent - - )
Name c‘:
MARTINEZ’ FLOR M Street ﬂesg [tad O/l'_:jfuL glr is Not Agge b\ef‘?
13499 BISCAYNE BLVD., SUITE 409 oo o WE JEIE Tt Lotd
NORTH MIAMI FL 33181
Cit ZinCod
Yo Zh P opes e FL | 795777

8. The above named ent| bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z/} ‘f’/zoom-— . | _ .

—

SIGNATURE
,;:.tm Wl /Si -(NCTE: Registered Agent sigpature required wher\’_rel@?t‘irﬁ) P o CATE -
T : : = ——n
8! This Eorporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . —— ~.
Tax filing requirement-and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. Eﬁglc;z:dagg;lr?;ug:: neng O fgj-eodct’ohllzzss ©
{See criteria on back) : g Make Check Payable to Department of State
11 ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tlﬁ__E o PTD * O elete TITLE f-ﬁ Z Change [ Adaition
NAME MARTINEZ, FLOR M NAME AT IRE 3 = 2]
streer ancress | 13499 BISCAYNE BLVD., SUITE 408 SRETAODRESS | 2@l AE 127 Sl
orv-sze | NORTH MIAMI FL 33181 vsize | ApedF Mg fomeH Fz 33477
TITLE SVD O petete TILE </ _ Change [ Addition
NAME MARTINEZ, ANGELICA M NAME FARTIANEZ, Mg‘ e /Y J@
sTreeT noress | 13499 BISCAYNE BLVD., SUITE 409 s | 2o¢l 6 APE /O Cl ford
orv-s-zr | NORTH MIAMI FL 33181 CITY-ST-2IP ag i Gercy [z 32(7F
I me I T T T T T T T T T T hbeme e T AT T s T T e v Al cange (] Addiion
. MARTINEZ, ANDRES F e At Adies 2’ -
srreer aooess | 13499 BISCAYNE BLVD., SUITE 409 st onmess | 0¥ 6 AOE [O7 CT LR
orv-sr-ze | NORTH MIAMI FL 33181 CITY- ST-21P AIATR U PPt 5&1'6'(’ Fz 33177
TILE D 1 Delste TIME 4 X Crange [ Acditien
v MARTINEZ, PAULA | we | prrenge  tebe Z
streer anoaess | 13499 BISCAYNE BLVD., SUITE 409 SRECTADDRESS | D0 ¥f & APE [O° a7
av-si-ze | NORTH MIAMI FL 33181 CITY-§T-7IP PP RT S Pd 65%#, #z 33/79
TITLE [ pelate TITLE JBLhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SF-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert 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 the corporation or the receiver or trustee empowered lo execute this report as Jequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with_an address, with all other like empowered.
Zﬁ '//Zaoz ﬁot'\ eS/-623L
[

Date Daytime Phona #

I

s )

2

034 (9/01)

GR2EQ34



