2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARCWERKS DESIGN, INC.

DOCUMENT # P95000058434

Principa) Place of Business

4200 AURORA STREET
SUITE N

CORAL GABLES FL 33146
us

Mailing Address

4200 AURORA STREET

SUITE N

CORAL GABLES FL 331346117
us

T RV ABAE

VSR SE ) HEME

“Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ’
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90371 024 ***150.00

O

DO NOT WRITE IN THIS SPACE

it X e City & St 4. FEI Number Applied For
éyw @f%{l ;Z ngﬁ Wg/& e 65-%77949 Not Applicable
§ ygf Cou% §3/3¥ Cogntiy 5. Certificate of Status Desired O fg'ggq lﬁged(jtional
o 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent’
Name
DONOVAN, MARK C e
4200 AURORA STREET " eegéd W PN ) DA
SUITE N
CORAL GABLES FL 33146

FL| 735/ 2

DAL GRS

Lbmitgfhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

V7, gl 4

(NOTE' Registered Agent signa!ugzqmrad when remnstabing)

8. The above named

SIGNATURE

ad or printad name of registered agent and title  applicable DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) d

10. Election Campaign Financing
Trust Fund Contribution.

$5:..00 May Be

Added to Fees

13. | hereby certify that the information supplied with this filing does not guality 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 frue 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 of the recejver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

? d

changed, or on an attachm
I T @ /3&7«/";’?'?‘5
LY L

OR Data Daytime Phone #

SIGNATURE:

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE PD O pelete THILE ?Change O Acditien | &
NAME DONOVAN, MARK C NAME -}
STREET ADDRESS | 4200 AURORA STREET, SUITE N STREET ADDRESS % 56V/‘G4 12 §
orv-si2e | CORAL GABLES FL 33146 -2 e 33472‘ I
e VD O Delste TLE 7 . M Change 7 Accition &
NAME CONDE, RAUL JOSE HAME

STREET ADDRESS | 4200 AURORA STREET, SUITE N STREET ADDRESS ; ’/ﬁ/M- 5;’ [°3

CITy-S1-2P CORAL GABLES FL 33146 CITY-§T-2IP g4

me- o= |- : [ pelete TITLE = . " [Cchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE [ Delete TITLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P GITY-ST-ZIP

TinLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-51-2IF CATY- ST- 1P

TIMLE [ pelete nits [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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




