FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 185, 2003 8:00 am

DOCUMENT # P93000037394 Secretary of State
1. Entily Name 01-15-2003 90229 037 ***150.00
ARCU PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
10450 SW 62 ST 10460 3W 62 ST
MIAMI FL 33165 MIAMI FL 33165
- : KT M
2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Far
650421316 Not Applicable
Zp * Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
- 6>Name and Address of Current Registered Agent - ~ - - -7.- Name and Address of New-Registered Agent - ™~
~ Name
GUSTAVO’ G:OMEZ J Street Address (P.O. Box Number is Not Acceptable)
9420 SW 20TH ST
MIAMI FL 33165 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agant signatura raguired when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) . .
N 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 110 O Delete TLE {Jchange [ Addition
NAME BLANCO, ALBERTO NAME
staeet aooress | 981 SAN PEDRO AVENUE STREET ADDRESS
cmv-st-ze | MIAMI FL 33156 CITY-ST-21P
TITLE PSD T Deleta TITE [ change [ Addition
NAME GOMEZ, GUSTAVO J NAE
STREET ADDRESS | 9420 SW 20TH ST STREET ADDRESS
CITY-S1-2IP MIAMI FL 33165 CITY-ST-2IP ]
TIme ’ [ Delete TLE ' T [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-7IP
TITLE [ Delete TILE CJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- ST-2P
TITLE O oelete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cy-sr-zp CITY-5T-2IP

with this flling does not gualjl emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is rue and accurate an’#at my’Signatfe shall have the same legal effect as if made under oath; that | am an officer or director
¢ empowered to execute { eporj/as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block ?r Block 14 if

ddress, with aljother Ii gt // -

Rl T K.

: Mé’)a AN 227 Y22 205322~ 325
" SIGNATURE ANDTYPED Eﬁ)ﬁﬁnﬂan NAME OF s@mcsn OR DIRECTOR Cédle Daytime Phane # P ‘_4

12. | hereby certify thafthe information supplj
indicated on this reéport or supplement
of the corporation or the receiver ot tr,
changed, or on an attachment wj

SIGNATUR

IV A YR . T — U T st g

WAJOG OGS

nv

CR2E034 (10/02)




