2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018853

1. Entity Name

ALL ARC ENTERPRISES INCORPORATED

Principal Place of Business

_ rL s

Mailing Address

16003 SW 155TH CT
MIAMI FL 33187-5238
us

2. Principal Place of Business

D39 SLD JSS& Ct

3. Mailing Address

M

@Aﬁ. #, alc.

Suite, Apt. #, etc.

BUUL1410

DO NOT WRITE IN THIS SPACE

|

|

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90019 036 ***158.75

(AN

City & State . !_._J City & State 4. FEI Number Applied For
/W, L’ 65‘0733757 Not Applicable
i 4 i ] . ) -
P % ’ x‘ Country Zip Country.- " 5. Certificate of Status Desired M $3'75 Aadmonal
7 u S Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARCHIB! LD’ KENROY Street Address (R Q. Box Number is Not Acceptable)
16039 SW 155TH CT
MIAMI FL 33187
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
ﬂgnature}yped ar printed name of registerad agent and wile it applicdble, {NOTE: Registered Agemnt signature raquired when reinstating] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 - o
: 10. Election Cam Financin,
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Blection Cappaign Fnanding $5.00 May B
(See criteria on back}) m Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [T pelete L [Jchange [ Addition
NAME ARCHIBALD, MYSHJUA NAME
stReeT apoRess | 16089 SW 155TH CT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33187 CITY-ST-2IP
TIE. v [ pelete THLE [J Change  [] Addition
NAME ARCHIBALD, KENROY NAME
sreet aporess | 16039 SW 155TH CT STREET ADDRESS
crv-st-ze | MIAMI FL-33187 . N — SCITY-§T-P | = S - - - R
TILE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ro GiTY-ST- 71
TME ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
e [ pelete ME [ Change 1] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTE O petete e [ change [T Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this hlmg does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re,
of the corporation or the receiver or truste
changéd, of 6n ah attachme

SIGNATURE:

ith an a

rtis true an

accurate and that my swgnature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it

(o pySHTUA_Arcl] 800) c_gég 395 2345893

SIGNATURE ?m‘n'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BER-NINLY )]

“-‘



