2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000078517

1. Entity Name

ARCH. ONE, INC.

May 01, 2001 8:00 am

Secretary of State

05-01-2001 S0088 021 ***150.00

Principal Place of Business Mailing Addrass
6371 SW 26 STREET 6371 SW 26 STREET
MiAMI FL 33155 MIAMI FL 33155 b TR S
us us
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & Slate City & State 4. eginumber 650469643 Applied For
Not App.icabe
z Count 73 C t iti
® ourTry P ouniny 8. Cerfificate of Status Desired | $8‘75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REISMAN, JEROME S

2511 PONCE DE LEON BLVD.
#205

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

ity Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE

Signature, typec of or Yod nane of regisierac agent and wie if appicabe

{NOTE: Registerec Agont s'ignature raquired whien reinstating) DATC

8. Tnis corparation is eligible 1o satisfy its Intangible
Tax filing requirerrent and elects to do so0.

FILE NOWUI FEE IS $150.09 . N
After MAY 1, 2001 Fee witl be 5550.00 10. Election Campaign Financing $5.00 May ge

(See criteria on back) [l Maike Check Payable to Repartiment of Siale Trust Fund Contriouton H Aeded to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE 4] 7 Delete TIFLE [ Ghange [ Aduitig=
NAME MOJICAR-HUNT, I1SIS M MAME
sTheer Aoress | 6371 SJW. 26TH ST. STAEET ADSRESS
CITY-57-21P MIAMI FL 33155 CITY-5T-21P
TITLE ] elate TMLE ] Crangz
NAE NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-$3-71P
TITLE 1 Delete TIT.E [] Change [ Acditon
NAKE NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2P Y ST 2P
TilLE 1 Delete TELE [ Charge [ Adeitior,
NAME HAME
STREET ADDRESS STREET ABCRESS
Cliy-57-21P CHY-$T-21R
—_p 3 Delete e O Crange [ Addtion |
SAME NAME :
STREET ADDRESS TREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE 7 Defete TITLE [ Change [[] Additon
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CllY-ST-70

13. | hereby certify that the infyrmation sup
indicated ¢n this repaort of

pplementalfeport

red 10 execute this

3
g
g
]
:

3
g

iied with this fiting does not qualify for th

GNING OFFICER O

phrt as Yaeauin

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
trye and accurate andfthat my Pgnatur

e ghali have the same legal effect as if made undar cath: that | am an officer or dircclor
Ty Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢

IRECTOR

utEes s

CR2EQ34 (10/00)

4/(‘7/6519\ W5 (61 B6L

Daytre Frong #




