2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076937 . Sep 15,2000 8:00 am
RS ecretary of State
ARQUIN CORP.
09-15-2000 90007 044 ***550.00
Principal Place of Business Mailing Address
14020 S.W. 57TH TERRACE 14020 S.W. 57TH TERRACE
MIAMI FL 33183 MIAMI Ft. 33183 . H :
RUUYEL57
> s NS AR A
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State . 4. FEI Number "~ <f=*"|Applied For
P 65‘0861503 Not Applicable
Zip Country ao Country 5. Certificate of Status Desired O ga 75 Additional
88 Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

. GIL, JHON J

14020 SW. 57TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33183
Ci Zip Code

~ v FL %
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

[ 3 . 3 s -
SIGNATURE

N Signature, typed cr printed name of registerad agent and title if appiicable. {NOTE: Reglsleied Agent signature required whan reinstating) DATE

= ?
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $550.00 - o o

10. Elect Fi
Tax filing requirement and slects to o So. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' Erj:t'ﬁﬂifgfri'r?g‘u”g‘:m'”g O f{?{;gﬂn@;gﬁ
{See criteria on back) | Makeé Check Payable to Department of State . \ ' -

11. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P T Delete TLE , O Change {1 Addition
NAME GIL, JHON J HAME
STREETADDRESS | 14020 S.W. 57TH TERRACE STREET ADDRESS i -
ey -57-7% MiAMI FL 33183 “\ [‘1 Ty -ST-1P _ ‘
THLE v ) plete e O change [ Addition
NAME VILLAMIL, HUMBERTC J NAME
STREET ADDRESS | 1901 SW 129TH COURT STREET ADDRESS .
CITY-§1-2iP MIAM' FL 33175 CITY-5T-2IP
TITLE ‘|:| Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CiTY-ST-ZIP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS - | — ~— ~ —— et e —— e . =~ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me [ pelete e [ Change (7 Addltion
NAME NAME ~
STREET ABDRESS B STREET ADDRESS . .
CITY-ST-2IP “onyETIP T

13, | hereby certify 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 tha information
indicated on this report or supplemental repgrt is frue and accurate and that my signature shall have the same legal effect as if made ynder ogh; that | am an officer or director
of the corporation or the receiver ¢r trusteg powered to ex are this report as reguited by Chapler 607, Florida Statules; and th name, ppears in Block 11 or Block 12 if

~ “changed;or on-an attachment-with-ar i > !

i - \
SIGNATURE:

5

Daytime Phone #

CR2E034 (5/00)



