- 2000, UNIFORM BUSINESS REPORT (UBR) FILED

A\ .} »
DOCUMENT# (95000008330 May 21, 2000 8:00 am
1. Entity Name
\ orices Tne Secretary of State
A -.R-T Construchon En rex prises, ) e 05-21-2000 90004 009 ***150.00
Princip<aI:P|ace of Business Mailing Address 5 Grn e
déom Sw. S Pfuenve 54491 ¢
Miamd  FL 33158
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (3 Eg;fq ‘ﬁi‘ﬂm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

a e e - 5w Takianacdel hey —— i

Street Adcress (P.O. Box Number is Not Acceptaﬂie)

4507 S 715 Ave,

City . . Zip Code
_ 2 MG FL 22155
8. The above named eni] By u{lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Filorida,
SIGNATURE R el 5, (‘/ 20
B il o (1iiad name ek eSOl 2060t and tille if apphcabie (NGTE Registerad Agent signanre required when reinstating) ohte 7T

10. Election Campaign Financing $5.00 may Be

i < A _
9. This C%Eon is eligible to satisfy its Intangible
Taux il g n.equwemem and elects to do s0. Trust Fund Contribution. O Added to Fees
(See criteria on back) O

1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE . [ Delete TITLE ‘Pre - ({e_n-‘— [ change [ Acdition g
-~ [22]

NAVE NAME pocfa. Edith Jelues 3

STREET ADDRESS SIREETADDRESS | 4B S F St 1172 Lane. o

CITY-S7-21P CITY-ST-21P Mitns T =300 5

TME 1 Delete T Vice PresidenT [ Change [ Addition | O

NAME HAME Rodf‘,ﬁo A. FTelwes

STREET ADDRESS STREETADDRESS LS 07 V6 w0 1S Ave

CITY-ST-2P CITY-ST-2IP Miars VL 33155

TITLE J Delete TMLE (hairman & Directofe [ change [ Addition

NAME NAME Arpnande 5. Jelves

STREET ADDRESS STREETADDRESS | | 4368 2w V12 Lane

CITY-ST-7iP CITY-ST-TP Micuand, BL 33177

{: T Detete e Treasurer & Secretacy O change  [] Additon

NAME NAME woales cka Tabara del R-Q‘-(

STREET ADDRESS STREFTADDRESS impn & gy 136 b

CITY-ST-2P oIy -SI-7P Quiami  FI_33.33

TITE O Delete THLE Monaging Director Ol change [ Additien

NAME NAME dolfd G, Jelves

STREET ADDRESS STREETADDRESS | 4G Si) IS AV

CITY-ST-2IP CITe-S1-20P MWinw/ FL 3215S$

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-71P

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12

changed, or on an attachment with —' ess, with all other like empowered.
SIGNATURE: 7 ¥ s/¥/00 S 1SS 305/
P R-RR EENAME-OP SIGNING DFFICER OR DIRECTOR [ Date ~ Dayume Phane #

I /, - ¥



