: 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000100003 Jul 14, 2000 8:00 am

1. Entity Name
ARC REALTY MANAGEMENT, INC. ?\. Secretary of State
07-14-2000 90017 030 ***150.00

Principal Place of Business Mailing Address
50 NW 36TH AVENUE 7150 NW 36TH AVENUE
MIAMI FL 33147 MIAMI FL, 3147
4
Suite, ApL #, elc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE

City & State City & Slate 4, FEI Number 650737987 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O EB'TS Additional
; - o o } ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
ARCIA, PAUL .
7150 NW 36TH AVE. Street Acldress (P.0. Box Number is Not Acceptable)
MIAMI FL 33147

Ciy FL | 2 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.

SIGNATURE
Signature, typed o printed nama of registered agent and tite if applicable. {NOTE: Ragistered Agent signeture raguired whan reinstating) DATE
9. This corporation is eligible to satsfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund Contribution. 0 Add-sd to Fes:as
{See criteria on back) 1] Make Check Payable to Department of State
1 1% OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D me P . [T Delete TLE [ change [ Addition
| e ARCIA, PAUL NAME ‘
streer acoress | 17720 SW 175TH AVE STREET ADDRESS .-
CITY-57-2IP MIAMI FL 33157 CHTY-ST-2IP T
e [ Detste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE 18 : mE “TITLE i ' s O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP .
TITLE ] Deletz TITLE [ change [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CY-ST-7P
TNLE [ belete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 6n an attachment witf an address, with alyothlr ke ernpowered.

SIGNATURE: __ S QUIRED j(G 00 [205)q194CD

SIGNAJURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate o Caytime Phane *

CR2E034 (5/00)



Atacfmnt Lt P70 003
BD 02900

July 6, 2000

Flonda Department of State
Division of Corporations

Re: 2000 Uniform Business Report
Document# P96000100003

To Whom It May Concern:

Enclosed please find payment of $150.00. Please note that the original report was never
delivered to our office.

Thank you,

~ AN &

Paul Arcia



