2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M58246

1. Entity Name

FILED ?
Mar 27, 2000 8:00 am

ARCIS CORPORATION Secretary of State
. 03-27-2000 90115 023 ***150.00
Principal Place of Business Mailing Address
4305 SW. 75TH AVENUE P.Q. BOX 2651
MIAMI FL 33155 HIALEAH FL 330120851
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
59-284m30 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
) Fee Required
“~ “§, Name and Adiréss of Currenit Registered Agent T - 7. Name and Addressof Néw Registeréd Agent™ —— =~ T
Name
GONZALEZ' FIUBEHTO Street Address (P.O. Box Number is Not Acceptable)
12435 S.W. 34TH STREET
MIAMI FL 33175
City FL Zip Code

W

. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

_‘SIGNATUHE
- Signalure, typed or printed name of ragistersd agent and uile if applicabla {NOTE. Registered Agent signature requirad when reinsiating) DATE
DI | AR R, | e 500
9 1€ : + h Trust Fund Contritxution. a Added 10 Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD 1 Detete TITLE [ Change [ Addition | -
NAME GONZALEZ, FILIBERTO HAME
STREET ADDRESS | 12435 S.W. 34TH ST. STAEET AUDRESS 5
arv-sze | MIAMI FL 33175 CITY-ST-2IP i
TITLE ST [ Delete TITLE [ Change [ Addition :I
NAME GONZALEZ, MARTA NAME
STREET ADDRESS | 12435 S.W. 34TH ST. STREET ACDRESS
CITY-ST-2IP MIAMI FL 33175 - CiTY-§T-2IP - -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE {1 Delete TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-$T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with §
indicated on this repert of supplementat report |
of the corperation or the receiver or trusies e
changed, or on an attachment with an addrgds, with all ctheflike empowered.

SIGNATURE: .

filing does pot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further certfy that the information
e and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to exgoute this report as reguired by Chapter 607, Florida Statuites; and that my name appears in Block 11 or Block 12 if

(E55P%) REOUR ) PRES IbENT o 3fwefrooe(347)205- T4 4

Date Daylime Phone #

WfW lﬂltﬂ“ OR DIRECTOR
o



