2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000110060 Secretary of State

1. Enlity Name

ARQ CONSTRUCTION CORPORATION 03-28-2002 90039 022 ***150.00
Principal Place of Business Mailing Address

3445 TORREMOLINOS AVENUE 3445 TORREMOLINOS AVENUE

MIAMI FL 33178 MIAMI FL 33178

[

Mar 28, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N//G‘f‘é Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DU ! ALFRED,O G . . - Street Address (P.O. Box Number is Not Acceptable)
2601 SO. BAYSHORE DRIVE
SUITE 1400

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurﬂ. typad or printad nams of f@gis[ﬁrﬁd agenl and Litle if appli[:ﬂmé! (NOTEZ Hegislered Agenl signarure FBGUiI'Bd when remstating) DATE
9. Igisﬁprﬁoratp: l: e:gw?lg !clv setmstfy;ts intangicle an Ffl!;‘E NOWIN FEE |Si $150.00 . 1. Election Campaign Financing $5.00 May Be
x lling requirement and elects to do so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change [T Addition
NAME DORTA, EDUARDO J NAME
swreer anoress | 3445 TORREMOLINOS AVENUE STREET ADDRESS
arv-st-2e | MIAMI FL 33178 CITY-5T-2P P
TITLE D ] pelete TITLE Mhange [ Aaddition
L3
NAME DORTA, LUIS F NAME dokT4 , Luis E. OIT . b €b)
STREET ADORESS | 3445 TORREMOLINOS AVENUE STREET ADDRESS
crv-stze | MIAMI FL 33178 oY -$T-2p
TINLE [ pelete TITLE [ Change [ Addition
NAME . - ot = NAME o e - .
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TIMLE O Delete TILE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STAEET AGDRESS
CITY-§T-2IP CITY-5T-2IF
TITLE _ O Delete THLE [ Change  [] Addition
NAME . MNAME
STREET ADDRESS | STREET ADDAESS
GITY-57-2IP CITY-S7-2IP
MLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, wit] e empowered.

L Ay ><ﬁ%/8/ﬂ?— Ve 209 - %3 156

SIGNATURE AND TYPED ?“’HINTED NAME OF SIGNING OFFICER OR DIRECTOR ,ﬁala Daytime Phone #

SIGNATURE:

:
3

nwv

CR2E034 (9/01)



