2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014117 Jan 19. 2000 S:00
1. Entity Name an 9 . am
ARC ENTERPRISES OF SOUTH FLORIDA, INC. Secretary of State
' 01-19-2000 90196 019 ***150.00
Principal Place of Business Mailing Address
4900 NORTH QCEAN BOULEVARD 4900 NORTH OCEAN BOULEVARD
SUITE 916 SUITE 96
FORT LAUDERDALE FL 33308~ FORT LAUDERDALE FL 33308-2711
i 5 v | AEKD R
T —— - 2 —— _:.—i 'L‘-" e o .
Suite, Apt. #, etc. °  Suite, Apt. #, etc. T T T T DO NOT WRITEIN THIS SPACE - 7 e .
City & State City & State I 4. FE! Number Apnplied For
L5 09NN 2N Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTANTINI, ANTHONY R Street Address (P.O. Box Number is Not Acceptable}
2751 N.E. 56TH COURT
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typsed or printed nama of registered agent and title it applicable {NOTE: Registered Agent signature raequired when reinstating) DATE
i e o S — =TTTE o s i o
9. This corporation is eligible to satisfy its Imangible - _':-“"mw‘m’Em1§m'ﬂl§btﬁhf&mﬁgﬁﬁ%ﬁmw*ﬁ"$5-00- o
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution | ’ Added to'\gzs;:“
(Ses criteria on back) O Make Check Payable io Department of State
11. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD Delete PD . Moange [ Addition
NAME COSTANTINI, A YN
~ Hovd
STREET ADDRESS | 4800 NO| , SUITE 916 streetopess | O ST ATIT LN il ?"
- "
orv-st-2¢ | FORT LAUDERDALE FL 33308 oTy-ST-2iP Znsy NE, 56Y T gy onvdecdale € (N
e B Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 33309
GITY-ST-7IP CITY-37-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME ) ) NAME
STREET ADDRESS - ’ - T~ - | STRECT ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [T celete TLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-7IP

13. \ hereby cérliiy’ that {ng-Rformation Supplied with tnis fiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this regért oNsupplemegtal.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 of the rdemiver of tristge empoweredio execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on arfattach i ress, with all other like empowered.

SIGNATURENSAHETHRE BEQUIRED fefoo  aca-nes. coad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



