2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

)

DOCUMENT #

1. Entity Name

ARKITERE, INC.

P02000024752

Principal Place of Business
1250t S.W. 119TH COURT
MIAMI FL 33108

Mailing Addrass
123501 S, 1197TH COURT
MIAMI FL 33186

2. Principal Place of Businass

12400 sw 129 ST

3. Mailing Address

(2900 SW

(28 ST

Suite, Apt. #, etc.

5%}-? elc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-15-2003 90261 046 ***150.00

1/1%2

59005800

AR AR EH

]S/CHECK HERE IF MAKING CHANGES

City & State

Ak FL -

" Ci & State

(A Lt

=L

4. FEl Number

Appliad For
Not Applicable

OB -041| 383

32 18(

Country

’USA#'"‘ -

3180 -

S

5. Cerlificate of Status Desired =[]

* $8.75 additional

B O

6. Name and Address of Current Registerad Agent

7. Nome and Address of New Reglsterad Agent

Nzme
VAZOUEZ’ TERESITA CPQ&S‘ DeELT > Sireet Address (P.O. Box Number is Not Acceptable) -
12501 S.W. 118TH COURT .
MIAMI FL 33188
Ci Zip Cade
Ny Y FL |

b

b

is statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famillar with, and accept

\-12-02

b ol rlistmyﬂ title If epplicable,

{NQTE: Registared Agenl signatura required whan reinsiating) -
'

DATE

- _FiLE Nowlt Feeh¥ sistfioo.
& After May 1,20 ill be $550.00

—_——

& T -

Bra

" * 8. Election’Campaign Financing= ~ - "$5,00 May Be
Trust Fund Contritaytion, Added to Fees

Make Check Payable to Florida Department of State
-7 100 OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me \J CE PRES\WOCET 7 oatete TIILE ) Change [T Addition S_
(=)
at UARZIA <. AlLARCOM — z
STREET ADDRESS \ 9'50 | S t\q T STREET ADDRESS §
USTTP | wArAME FL. B3IZL cry-st-zp &
Time (2 Deiete e ClCharge [ Adgition | &
(]
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
T — ——— — =~ Deletg - nimn fTHLE e . e < (wmmme = - [T Change —- (2] Addition = | =~
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP oy -51-2P e m—
e O tatete TLE OChange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2I° CITy-S1-21P
NiE 7] Detete TE [dchange [ Addition
NAME NAME .
S_‘EREET ADORESS . STREET ADDRESS
[ CITY-S1-7iP CITY-31-ZiP
e [ Deteis TMLE [J Change  [C] Acaition
e | } I L
STREET ADDRESS - STAZET ADDRESS ™ S -
CiY-ST-2P CITY-ST-2P

SIGNATURE:

of the corperation or the feceiver or frustee empowered 1o exacute this
changed, or on an atlachment with an address, wilh atl other like empow

SIGNATURE REQUIRED

ered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption s
indicated on this report or supplemental report is true and accurate and
report as required by Claptier

thal my signalure shallba¥e bha same legal ¢

7

Section 1 19.07’13)(5), Florida Statutes. 1 further certify that the information

ecl as it made under cath: that | am an officer ar director
ricda Statutes; and that my name appears in Biock 10 or Biock 11 if

2-5-03 (30) ,9-520

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

\(Q
¥l

Cate Cayima Phone #

s P



