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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT B Y FLORIDA DEPARTMENT OF STATE
© . CORPORATION Yk ; ‘gs Sandra B. Mortham
" ANNUAL REPORT W Socretary of Sale

1997 DIVISION OF GORPORATIONS

DOCUMENT # P9B000053785 (7)

Corporation Name

*ARCOMP CORPORATION

FILED
May 09 1997 8:00am
Secretary of State

IR A

Principal Place of Businoss Maiting Address

€381 WEST 9TH COURT 4351 WEST 9TH GOURT

HIALEAH FL 33012 HIALEAH FL 33012-725¢

3. Date Incorporated or Qualiicd 3a. Date of Last Reporl
B , . ... Oof4jveee i -

[ 2. Principal Principal “Piace of Busingss 28. Mailing Address "4, FE{ Numbor Applied For
21] 4361 w et ] 360 W A e ] 85063808 Not Appicabic
- Suite, Apt. #, elc. Suite, Apt. 4, eic.

- P I P B. Cerlificale of Stalus Desired ] $B 75 Additional

22 - o 27] - Fee Required

__ Gity & Stale City 8 Stale 6. Election Campaign Financing $5.00 Ma

. y Bo
_.I H n\\c m\r\ t [ R QBJ \"* 1 « \qe-\L\ F L. o B ) Trust Fund Conlnbutlon D Addod 1o Fees
.4 3301\ ). Counlry o Zip Country T ] e, This corporation has |lﬂb\|\1y for \man_g\ble tax undor s. 199, 032,
[24]. T U P VeLHh 29] AXROVZ 30] J S ﬁ 7 Florida Statutes  Oves OOt

9. Name and Addre_gs ul Current Reglstered Agent 10, Name and Address ol New Reglslered Agent
PEREZ-BELLO, RUBEN
o §70 PLOVER AVE [82] Sircot Address (P.0. Box Number is Not Asceplabla) T T
" INMAMI SPRINGS FL 33168

85| Zip Code
FL

“agent. | am famitiar with, and accep! Lhe gbjigations of, Section 607.0505, Fiorida Slalules.

1. Pursuant 10 the provisions of Soclions 607.0507 end GO7.1508, Flonida Statutes, the above-named corporation submits [his slalement for the purpose of changing its regisierod |
office or registared agenl, or both, in the Sfe of Farida, Sue h change was authorized by the corporalion’s board of directore. | heroby accept the appointment as registercd

. appears in Block 12 or Block 13 il changed, or on an attachment wilhy an addres:

[ R —— (O N P S R

SIGNATURE _ . ‘/' L . ‘ o 0“1(901 "I

B\omluw Iyped o prnnu o tand ot ref le ages | and W it gopl cabile (T8 fog sfered Agery signaiure reguired when reirslating) DATE
12, OITICIRS ANG DIRECTORS C 3. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN T2~ g
L D 3 oiLeie 1111t O Crange [ Addition | &5
HANE PEREZ-BELLO, RUBEN 13 NAME 3
streeraoness | 570 PLOVER AVENUE 18 STRETT ADDRCSS &
orv-stze | MIAMI SPRINGS FL 33166 14 CINY-51-2P &
MLE D T T At | R [T Cnange ™ " TV hcsition |O
KAME PEREZ, AMADA L 22 NAME
streerancness | 570 PLOVER AVENUE 23 STRETT ADDRESS
orv-sr-zr | MAMISPRINGSFL33168 Ly avsen B
e - ] LRI [ cnange [ Aaditien
‘NAME 32 HAME
STREEY ADDRESS 3% STRCET ADDALSS
CITY- 7-21P 34 CY-S1-71
e ‘ T T oaer . ome T W oange (D mdaition
HAME | 1.7 NAME
STREET ADORESS 43 STREE] ADDRESS
CITY-5T-2IF ~ L _ Jaony-stoar
Tie _ O ot 51 TTLE [T Cuange ) Addition
NAME ‘ 52 NAME
'STREET ADDRESS BESIREL] ADDRESS
CITY-5T-2P 54 CITY-§T-20
e ’ I N T [Tchange ) Additicn
HaME ' b2 NAMI
'STREET ADDRESS 67 STHEET ADDRESS
CITY-8T-21P §4 CITY-5T-71F
14, 1 do hereby cerlily that the inforrnalion supplicd with this fiing does ot qualify Tor’ the exorplion slated in Gostion 118.07(3)0). Fiorida Statutes, | Torther corlily thal the

. informalion indicaled on this annual report or supptomenlal annual report is lrue and accurate and thal my signature shall have the same logal eficct as if made under oath; that
1 am an ollicer or directar of the corporalion of the receiver or trustee empowercd 10 execute this repor! as r(‘qu\r(,d by Chapter GO7, Florida Statutes; and that my name

rsuf:u‘la\ (30&\??9\"_1\4{4\



