FILED

May 03, 2005 8:00 am
2005 Foﬁ:ﬁ&:‘..rn%?’%%?r“"o" Secretary of State

05-03-2005 90102 005 ***150.00
DOCUMENT # M58246
1. Entity Name
ARCIS CORPORATION
Principal Place of Business Mailing Address ' '
4305 SW. 75TH AVENUE P.0. BOX 2651 i
MIAMI, FL 33155 HIALEAH, FL 33012
e v IREETIE I i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2840030 Not Applicable
o Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

GONZALEZ, FILIBERTO
12435 SW. 34TH STREET Street Address {P.0. Box Number is Mot Acceptable)}

MIAMI, FL 33175

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printad name of ragisterad agent and title if applicabie. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campafgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME © | GONZALEZ, FILIBERTO NAME
STREET ADDRESS | 12435 S.W. 34TH ST. STREET ADORESS
CITY-ST-2IP MIAMI, FL 33175 Ciy-stT-21p
TLE ST . ] Detete TILE [ change [ Addition
NAME GONZALEZ, MARTA NAME
STREET ADDRESS | 12435 S.W. 34TH ST. STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33175 CITY-ST-2IF
TILE [ Defete TME [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TALE O pelete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZIP CITY-57- 2P

12. | hereby certify that the information supplied with this filipg does napQualify 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 trugsfhd accurgi€ and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver ar frusiee empo! e this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with in addrass e empowered.

Erlt BERTT GonN2AiEL
SIGNATUREW 7t PRESIDENT g1 /18foF  US 2LEALUE

-
SIGNATURE D OR l HAME DFiGNlMG OFFICER OR DIRECTOR Date Daytima Phona #




