EE

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037394 Feb 08, 2000 8:00 am
. Entity Name
ARCU PROPERTY MANAGEMENT, INC. Secretary of State
02-08-2000 90051 040 ***150.00
Principal Place of Business Mailing Address
10460 SW 62 §T 10460 SW 62 ST
g;snm FL 35165 E'SAM' FL 331732817 _ Ghvigull
R SR A0 RO A
Suite, Apt. ¥, etc. Suile, At #, efc. 7 DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4. FEI Nurmber 65‘042131677 7 } I!ﬁi:)[edFOr
Zip Country 2p Country 5. Certificate of Status Desired 0O - ?8'35 ﬁ_\drﬂtional
. ee Require

7. Name and Address of New Registered Agent

- B e e = e iere—m e

_ — =" — e = = = ---—ITI\EE'QJZT— - - . —_

~_ 6. Name and Address of Current Registered Agent

GUSTAVO, GOMEZ J Srest Addiess (PO. Box Number is Not Accepiable)
9420 SW 20TH ST
MIAMI FL 33165

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or grinted name of registered agent and titla it applicable. {NOTE: Registersd AGeNt Signalure requifed when reinstating) DATE
a Thi L by " 1] )
. 9..7Th'ls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campsign Financing $5.00 May Be
~Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fees
{See criteria on back} ﬂ Make Check Payable to Department of State

". OFFICERS ANDDIRECTORS R, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Po— 01 Delete u: 770D )G iy
NAME 2 BLANCO, ALBERTO NAME

STREET ADDRESS | 9420 SW 20TH ST . STREET ADDRESS

CITY-ST-2IP MIAM! FL 331656 CITY-ST-7IP

Tme 51~ 2 Delete TILE VS/D Woage T
NAME GOMEZ, GUSTAVO J NAME

STREET ADDRESS | 9420 SW 20TH ST STREET ADDRESS

CITY-ST1-ZP MIAMI FL 33165 CITY-SE-2IP
i e i Vi~ A T Tt (R = T Change— ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-7IP

TILE [ elete TIMLE (1 Change [
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P eIy -5T-2P

TITLE O Delete TILE [ Change 1"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE (5 Delete TITE [JChange [/
NAME ) NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

13. | hereby certify that the information supph@ A with this filing does not Qualify: for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior

indicated on.this reporl or supplemeptdl pgport is true and accurate and thgkghy efjnature jhall have the same legal effect as if made under oath; that | am an officer or directo

Wy Chapter 607, Florica Statutes; and that my name appears in Block 11 or Black 12

B (wc)an-é6s
//

of the corporation or the receiver grfrys
changed, or on an attachme v

SIGNATURE:

Data Daﬁnme Phona #




