2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 455986

1. Entity Name

[ ARCO DISTRIBUTORS, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90138 001 ***300.00

Principal Place of Business

2275 SW 66TH STREET/POB 290638
DAVIE FL 33329

Mailing Address

2275 SW 66TH STREET/POB 290838
DAVIE FL 333290838

2. Principal Place of Business

3. Maiting Address

NG RIRAR

Suite, Apt. #, etc.

Suite, Apt. #, e1C.

DO NOT WRITE IN THIS SPACE

WILEN, BARRY ALAN
4601 SHERIDAN ST., STE 208

+ EMERALD HILLS EXECUTIVE PLAZA ONE
HOLLYWOOD FL 33021

City & State City & State 4. FEI Number Applied For
59—1551285 Naot Applicable
Zi Countr Zi Count iti
» untry e ounity 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, typed or prinled name of registered agent and fille if applicabie.

{NOTE Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

FILE NOW!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete THLE O change [ Additon | &
NAME MEYERS, DENNIS NANE g
STREET ADDRESS | 5752 SW 88TH TERR. STREET ADDRESS 3
CITY-§T-ZIP COOPER CITY FL CITY-ST-21P u
TIMLE ST [ Defete TIRE O change ] Addition E"
NAME MEYERS, MICHAEL NAME
sTReeT ADDRESS | 15100 WATERFORD DR. STREET ADORESS
CIY-ST-ZIP DAVIE FL / CITY-ST-2P
TITLE vD d Delete TITLE [J Change [ Addition
NAME MEYERS, MORTON B NAME

- STREET ADDAESS | 2362 SW-70TH WAY STREET ADDRESS - .
CITY-ST-2IP DAVIE FL CITY-§7-2P
TME VD [ Delete TTLE Ochange [ Acdition
HAME BERNSTEIN, MICHAEL B. NAME
STREET ADDRESS | 740 NW 201 AVE. STREET ADDRESS
GiTY-§7-2iF PEMBROKE PINES FL CITY-51-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITY-5T-2IP

indicated on this report or supplemental report
of the corporation of the recgiver gr
changed, or on a ach t-yui an

r

SIGNATURE: A

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriaa Statutes. | further certify that the information

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

tee,empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all other like empowered.

25N I(Y\*\‘dam\-- W eyers

Aol (asdnn-ased

' SIGNAT

ne ”mntrm HINTEj NAME OF SIGNING OFFICER OR mn‘cmn
[~4

Daytime Phone #

A4



