2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022801 FILED

1. Entity Name Mar 13, 2000 8:00 am

ARCH CREEK, INC. Secretary of State

03-13-2000 90004 003 ***150.00

Principal Place of Business Mailing Address
13050 NE 16TH AVENUE 13050 NE 16TH AVENUE
NORTH MIAMI FL 33181 NORTH MIAMI FL 33161-5218
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 0506 Applied For
959 Not Applicable

- - Court —
Zip Country i o ountry 5. Certiicate of Status Desied ~ [] $8+79 Additional
- T Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agemt
Nama
WEISBERG, S A Street Address (P.O. Box Number is Not Acceptabie)

13050 NE 16TH AVE

N MIAMI FL 33161

City FL Zip Code

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

SIGNATURE
Signature, typed of prned rame of Tegistersd agem and uile ¥ applicable. {NOTE, Ragistered Agent signatwre required whan remstating) DATE
‘ . e . "

9. This corporation s gligible to satisfy its Intangible FIL.E NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Faes
{Ses criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e P [ Dalete TLE O change [ Addition

NAME WEISBERG, SANFORD A NAME

sTReeT A0DRESS | 13050 NE 16TH AVENUE STREET ADDRESS

CITy-8T-21P NORTH MIAMI FL 33161 CITY-ST-2IP

e VP O aleta e Ol change (] Addition

NAME WEISBERG, CLAIRE
stheer aooress | 13105 BIS ISL TERR
orv-st-zr | N MAIMI FL 33181

NAME
STREET ADDRESS
CITY-ST-21P

TITLE [ change [ Addition
NAME

TITLE ST [ Delete
NAME FELDMAN, SHARON

streeT noress | 56 BALBAY DRIVE STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-ZIP

TITLE O Delete ] THE Ol change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TME O peletz TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY- ST-21P

TITLE O elete TILE [Jchange  [] Adcition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P £ITY- §7-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eghpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an atlachment with an ad

53, with all other like empowered. )
SIGNATURE: bortter.. oo, ’//0/09 Ss-89 -[04

SIGNATURE AND TYPED OR P IAME OF SIG»G OFFICER OR DIRECTOR Date Daylime Phione # B
{2 =1 -

< i

A —;
TPy LA L L LSTN L ST P

CR2E034 (9/99)



