2001 UNIFORM BUSINESS REPOFT (I'BR) FILED

DOCUMENT # P93000037394 Jan 18, 2001 8:00 am

1. Entity Name
ARCU PROPERTY MANAGEMENT, INC. Secretary of State
01-18-2001 90003 024 ***150.00

e

0215766

Principal Place of Businass Maiting Address
10460 SW 62 ST : 104680 SW 62 ST
MIAMI FL 33185 MIAMI FL 33165
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65-0421316 Applied For
Net Applicable
Zi C Zi Count| iti
P ountry P oury 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
o Name )
GUSTAVO, GOMEZ J Street Address (P.O. Box Number is Not Acceptable}
ess (P.O. mber
9420 SW 20TH ST ree " ox Number is Not Acceptable
MIAMI FL 33185
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bolb, in the State of Florida.
SIGNATURE
Signature, typed or primad name of registerad agsnt and lite if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
. . L o ] m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE iS $150.00 10. Elclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Jchange [ Addition
NAME BLANCO, ALBERTO NAME
STREET ADORESS | 9420 SW 20TH ST STREET ADDRESS
CIY-S1-2P MIAMI FL 33165 CirY-ST- 2P
TITLE PSD 7 Delste TITLE [ change [ Addition
NAME GOMEZ, GUSTAVO J HAME
sTReeT AooRess | 9420 SW 20TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP )
e | T T T T T S T T "M ekete me 7 . ’ T T [Ochange [ Addition |7
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
TITLE [Z] Detete TNLE [ Crange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-ST-2IF
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppljed with this filing does not qualj he exemplicn stated in Section 119.07(3)(i), Florida Statutes. | furter certify that the information
indicated on this report or supplementa7&port is true and accuragié/and that my pignature shall have the same legal effect as if made under oath; that | am an officer or director
5 #(s report agirequired by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

GlisrayoJ Gorez //%/ BS-27/ 6038

GEXIGNING OFFICER OR DIRECTCR ate / Daytime Phone #

CR2E034 (10/00)




