2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000029475 Apr 26, 2000 8:00 am

1. Entity Name

ARCIA FINISH CARPENTRY CORPORATION ecretary of State

04-26-2000 90178 028 ***150.00

Principal Place of Business Mailing Address
£388 S.W. 22ND STREET 6388 S.W. 22ND STREET
MIAMI FL 33155 MIAMI FL 331551943
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0577048 Appiied For
Not Applicable

ap Country ap — Gauntry 5. Cerificale of Slalus Desieg___[]_ $8+73 Additonal
J U UURI PR ——— —_ fFee-Required—— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARClAa EDUARDO Street Address (P.O. Box Number is Not Acceplable)
6388 S.W. 22ND STREET
MIAMI FL 33155
Clty FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and tite f applicatle. (NOTE: Registerad Agen signature required when rainstating) DATE
e oot dato " | ator MaY 12000 poowil bo Sss0p | " £ CampdenFrancng - $5,00 ey o
o978 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE OJchangs [ Additicn
NAME ARCIA, EDUARDO NAME
sTreeT aDoress | 6388 S.W. 22ND STREET STREET ADDRESS *
orv-s-zp | MIAMI FL 33155 CITY-SI-Z1P
TITLE v [ pelete TITLE [ change [ Addition
NAME ARCIA, MYRIAM NAME
staeer aooress | 6388 S.W. 22ND STREET STREET ADDRESS
_ov-stae_ d MIAMIFLA36S . e —=RomyosT 2P | DI - USSR
TILE [ petete TIMLE . [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TILE O velets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE [ Delete TIME [ chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further ceriity that the information
indicated on this repert or supplemantal 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 to 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 an attachment with an address, with all olher like empowered.

e i « Yhfeo - g5-243-p13)

RE AND TYPER'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

¥

SIGNATURE:

o ol

CR2E034 (9/99)



