2001 UNIFORM BUSINESS REPORT (UBR) FILED

PSSNEJJ:}IENT # P99000054746 Secretary of State
A.R.Q.S., INC. 05-16-2001 90098 024 ***150.00
Principal Place of Business Mailing Address
" B060 ME Et BUE 7243 Drde Pine CF

b AT, FL33133 Lii Al Liakes FC3301Y

j IR

NI

May 16, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65"09273 16 Applied For
Nat Applicabls
4ip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— e B._Name and Address.of Current Registerad Agent ) 7..Name and Address of New Registered Agent —
Name -
BETANCOURT. OSVALDO ARTURO DE LA NUEZ
! Street Address (P.O. Box Numnber is Not Acceptable)
7825 NW 12TH STREET
STE 318 2043 Pade Pire it
MIAMI FL 33126 S s
ity . ip Code
, Adirmi LAKes FL [“8301¢
8. The above namea entity mits this statement for ¢ urpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE »
Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) o L . meE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD Xmﬂe(e e P/S/T [0 Change [ Addition
NAME BETANCOURT, OSVALDO NAME ARTURC DE LA NUEZ
STREET ADDRESS | 7925 NW 12TH STREET STREET ADGRESS
arv-s-7P | MIAME FL 33126 CrTy-51-2P
e SW 7 Delete Time ) [ change [ Addition
NAME DE LA NUEZ, ARTURO NAME
STREET ADDRESS | 7925 NW 12TH STREET STREET ADDRESS
orv-si-ze | MIAMI FL 33126 . CITY-ST-ZIP ) _
TILE ’ ' i T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITy-§1-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-ZP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TILE (1 Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS |- .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify 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 the information
indicated on this report or supplemental 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 or the receiver or trustee empowered t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac?th n address, with all r iike empowered.
Lzt LZF-0/ ( 505) a
SIGNATURE: it B Ao yals 75Y-4398
. SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phone #

U188

"CR2E034 (10/00)



