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| 2001 UNIFORM BUSINESS RER

FILED

Jul 24, 2001 8:00 am

]
_ 0
~ be . ‘ .
DOCUMENT # P98000076937 - Secretary of State
1. Entity Name . 1 ;' *%%181 00
|! ARQUIN CORP. o Y 06-14-2001 90007 019 181,
S L - 07-24-2001 90026 048 ***369.00
Principal Place of Businass Mailing Address '
14020 S.W. 57TH TERRACE 14020 SW. 57TH TERRAC‘E ;
MIAMI FL 30183 MIAY FL 33763 , —
1
i
| IYOIO Suws. ITERe, WO S SUTERR, |
| 2. Principal Place of Business 3. Maifing Address l
| Y
I Suite, Apt. #, etc. Suile, Apl. #, etc, DO NOT WRITE IN THIS SPACE
i MIAwy LS [ Sy ?”LA , -
l City & State City & State 4. FEI Nymber 65-0861503 Appiied For
A . . Nat Applicable
Zip Country Zip Country - ) $8.75 Addional
fa} | Ka AL } ‘D{;’é LB -b 5. Certificate of Status Desired O Fee Required
6._Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
: _ _|_Name . A R —_
T T GILJHONT f
1 41620 S.W.J57T|'| TERRACE Street Address (P.O. Box Number is Not Acceptable) |
MIAMI FL 33183
v
City Zip Gode
. FL |
&’The abowi r thg purpose of changijt its regisiered office or registered agent, or both, in the State of Florida.
‘v (r-ﬁ
“SIGNATURE
SlgnWmna o printed name of roo'? agent and Utie if sppiicabla, (NQYE: Rogisierad Agent signaturs faquined when reinsiating) CaATE
| ] VA A \ i ;
I | 9 s corporariéd s eiibio o satisty s imangioe FILE NOW!! FEE IS $150.00 10, Election Compalgn Frandiog $5.00 vy 6o
i Tax liling requiremant and slects to do so. Aftor MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. Added to Fees
i {See crilenia on back) O Make Check Payabie to Department of State !
t 11. OFFICERS AND DIRECTORS .. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
{ TNLE P O peite TIME [ charge 1 Adaition
N GIL, JHON J . e
; streeT avoress | 4020 S.W. 57TH TERRACE ’ STREET ADDRESS
! ore-st-2¢ | MIAM! FL 33183 co ‘ CITY-ST-7P
: THTLE O petes TME [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CIry-5T-2IP
LUt B Delets FILE O crange [ Addition
NAME HAME
=] = STREET ADORESS . I — . N
CITY-ST-21p CITY-ST.2P '
Tmg (7 Delete TIRLE O crange [ Addition
RAME NAME \
STREET ADDRESS ! STREET ADDRESS ‘
cy-S1-ap : CITY-5T-21P :
e O Deters | nne () Change 7 Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-57-21P OTY-57- 2P
THLE [ petete TTLE [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-2F
13. | hereby certify that the infermation supplied with this fifing does not qualily for the exernplion stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the inlormation
indicated on this repont or supplemental report is irue and acgwate and that my signature shall have the same legal efiect as if made under oath: that 1 am an officer ¢r director
of the corporation or the raceiver or truste $empowerad (o ¢ @ this repont as required by Chapter 607, Florida Statutes; and that myfname appears in Block 11 or Block 12 if
changed. or on an attachment with an agdfess. with all otife e"npowa(ed.( ? i
SIGNATURE: i
! BT NAME OF SIGNING OFFI(_‘.EH OR DIRECTOR Daytme Phone &

L_

/A

i
1



