2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # P98000066836

1. Entity Name

ARC INVESTMENTS GROUP, INC.

Principal Place of Business

6155 MIAMILAKES DR
MIaMI FL 33014

Mailing Address

6155 MIAMILAKES DR
MIAMI FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90305 033 ***150.00

-~ wvuy

AR

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4, FEl Number 65‘0856405 Applied For
Not Applicable
- Z-‘E-v-»—-—-— FR Coun_try____m ;.._99 ~. -— Countfy_ ~5, Cenificate of-Stalus Desired - [ ‘___$_8__115_&:§_ciitigpgl_‘)_ —
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYES, NORBERTO
6155 MIAMI LAKES DRIVE
MIAMI FL 33014

Street Address (P.O. Box Number is Mot Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable, (NOTE: Regtstered Agent signature required when reinstating} DATE
. L - . e
9. This corporation s eligibte to satisfy its intanginle FILE NOW!!! FEE IS $150.00 10 Election Gampaign Financing $5.00 May Be
Tax fllln.g rlequrrement and elacts (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIMLE PTD 0 Delete TITLE (I Change [ Addition
NAME REYES, NORBERTO NAME
STREET ADDRESS | {1440 NORTH KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP M'AM' FL 33176 CITY-ST-ZIP
TILE Vs 3 Gelete TITLE (I Change  [] Addilion
NAvE MIRABAL, PEDRO NAVE
STREET ACDRESS | 16731 N.W. 82ND COURT STREET ADDRESS
CTLSTZP | MIAMLEL 33016 . - - oo Nomesrae . R .
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-ZIP
MLE O petete TIME {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE O Datete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
HILE O Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP /_) CITY-ST-7IP

13. [ hereby certify that the information supplied with thié filing dgés rot qualify

indicated

of the corporation or the receiver or trustee empgiwey
changea, or on an attachment with an address, wit

SIGNAT

on this report or supplemental report is ¥ue and

URE:

t my signature shall have the same legal e

r the exemplion stated in Section 119‘07$3)(i). Florida Statutes. | furtner certify that the information
fect as if made under oath; that | am an officer or diractor

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empéwered,

SIGNATURE AND TYPED ¢ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'Daytwme Phore #

?ng/;éo//?/ |

0097118

CR2E034 (10/00)




