2000 UNIFORM BUSINESS REPORY.(UBR)
DOCUMENT # P99000110268

1. Entity Name

ARK SEAMLESS GUT!'ERS. IKC.

FILED

Secretary of State

04-21-2000 90109 012 ***158.75

Principal Place of Business

I W, PERRY STREEY
LANTANA FL 33462

| Mailing Address

823 W, PERRY STREET
LANTANA FL 33462

2. Principal Place of Business 3, Mailing Adoress

R

DO NOT WRITE IN THIS SPACE

HIA

Suite, Apt. #, etc. Suite, Apt. #, etc.

Chy & State City & State 4. FEINymber . Applied For
| b5 09 45 Y6p  [Tomspica
Zip Country Zip Country - . $8.75 additional
N 5. Certficate of Status Desired X w=.Fee Fiequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GHOMKO' PORTER AND ASSOCIATES Streel Address (P.O. Box Number is Not Acceptable)
306 E. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33435
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 tha State of Florida.
SIGNATURE
. Signatura, typed o pantad nama of registerad agent and btfe # applicabie, {NOTE: Registared Agent signalura required whan reinstating) CATE
1]
9., This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Y Tax filing requirement and elects to do sa. Afer MAY 1, 2000 Fee will be $550.00 10. Election Campaign F’mancmg $5.00 May Be
= Trust Fund Contribution. Agded 10 Fees
{See criteria on back) Make Chetk Payable to Depariment oi State
11. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O3 Galete Tme PRESIDENT [ change [ Addition
NAME PETERS, MAXIMO MANE
steer aooress | 623 W. PERRY STREET STREET ADDAESS
CiTY-5T-21p LANTANA FL 33462 CITY-5F-2P
e D ‘ [ Delte TIE " [Jchange [ Addition
NAME FRamE MoNRolg NAE
yys o DREW ST
STREET AUDRESS | J&A 4 STREET ADDRESS
onY-ST-ZP  [LAMTAMA, FL . 33462 CITY-ST-2P
we -~ ~B. - o— T T MTeete | TLE Tt T - O change [ Addition
naw RoLaudse GARCHA NAME
sweEr aooress (274 S A ST STREET ADDRESS
CITY -5T-2IP Lgpg CJon:r H. Fl, 38466 CiTy-51-2P
TILE i (7 Belete e O Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
GIFY-ST- 7P CiTY-S7-2IP
TME 7 Derete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-§T-219
TiTLE O Delete THLE [ Change [ Additicn
y NAME NAME
SEREET ADDRESS STREET ADDRESS
GITY- ST-ZIP CITY-ST-2IP

12, | hereby certify that the information sunplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther cenify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
af the corperation or the receiver or trustee empawared to execute this report es required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aftachrent with an address, with 2}l other like empow g

SIGNATURE:,

e Y- oo 5L 3%9-34 33

Date Dayima Phone #

SIGNATURE AND

May 22, 2000 8:00 am

CR2E034 {9/99)



