2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000066836
ARC INVESTMENTS GROUP. INC.

Principal Place

MIAMI FL 33014

of Business

6155 MIAMILAKES DR

Mailing Address

6155 MIAMILAKES DR
PENTHQOUSE 400
MIAM) FL 33014-2408

2. Principal Place of Business

LIBS TAhAUL LarestR,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 30, 2000 8:00 am

L

Secretary of State

05-30-2000 90077 006 ***150.00

|

I

[

DO NOT WRITE IN THIS SPACE

TR

City & State ity & Stat 4. FE| Number Applied For
l\j "q l i =L 650856405 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
= }4 5. Certificate of Status Desired O Feo F\‘equ:red

6. Name and Address of Current Rsglsterad Agent

REYES, NORBERTO

i&aj” P-lewce/ bepo Mnar

Awr Al
i T i

1

EVER N K T A o

SIGNATURE

92

rd
8. The above n??]é entilf submits this stateplept for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

\I &~ Pﬁfbtr?m—l-l" = /NS

11910 SW 47TH COURT
COOPER CITY FL 33330
)/ Dpyauy FL 5 =]

ABignature, typad or printed nanfof registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

£ oate/

FILE NOW!!! FEE IS $150.00

WAL

. This corporation is eligible to satisfy its Intangible . ) ) .
* Tax filingprequiremenlgand elects t:)ydo Sc: ° After MAY 1, 2000 Fee will be $550.00 10. $lecl|on Campagn ffmancmg $5.00 May Be
i rust Fund Congrlbution. Added 1o Fees
{See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelets TITLE [ Change  [] Addition
HAME REYES, NORBERTO NAME )
STREET ADDRESS | 11440 NORTH KENDALL DRIVE STREET AGDRESS
CITY-5T-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE Vs [ Dalate TITLE [Jchange [ Addition
NAME MIRABAL, PEDRO NAME
STREET ADCRESS | 16731 N.W. 82ND COURT STREET ADDRESS
CITY-ST-2IF M'AMI FL 33016 CITY-ST-2IP
e e S et — -~ [T Deiste M e A e - o - ——_~=[5].Change: = T -Andition=l:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P / CITY-ST-2IP

13. | hereby certify that the infermation s
indicated on this report or supple
of the corporation or the receivepr tr
changed, or oh an altachment with

SIGNATURE:

port is true and
ee empowered
address, with a}

r like empowered.

d with this filing dgés not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate arki that my signaiure shall nave the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BIGNATURE ANDTYPED O‘FRINTED NAME OF SIGNING OFFIC]

Date

P l—-—] |rdZAe 6/ l/pD 3»:5‘—9554%‘%-

ER OR DIRECTOR

Daytime Phone #

’



