2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # 529270 T Secretary of State

1. Enlity Name 02-10-2003 90232 014 ***150.00
ARCO ELECTRONICS, INC.

Principal Place of Business Mailing Address
3905 SW 110TH AVE. 3905 SW 110TH AVE.
MIAMI FL 33165 MIAMI FL 33165

VWG g

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1729291 Mot Applicable
i Count i t .
Zip ountry aip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
- see - . ) L ) Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registeréd Agent™-
Name

DOM'NGUEZ’ EDUARDO Street Address (P.Q. Box Number is Not Acceptable)
3905 SW 110TH AVE.

MIAMI FL 33165

City FL Zip Code

8. 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, and accept
the obligations of registered agent. :

SIGNATURE . iy

-Signature, lyped or printed nams of ragistered agent and title If applicable. (NOTE: Registered Agenl signatura raquired when reinstating} T T T pATE

N CHED

"FILE NOW!!! FEE IS $150.00 — 8. Electon Campaign Financing - ~ -§5,00 May 8

o After May 1, 2003 Fee will be $550.00 Trust Fund Contriaution. O  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD O pelete TITLE . [ change (] Addition
NAVE DOMINGUEZ, EDUARDO NAME
sTreer aporess | 10940 SW 36TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP .
TITLE STD [ pelete TITLE [ Change ] Acdition
NAME DOMINGUEZ, DALIA HAME
STREET ADDRESS | 10940 SW 36TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TILE VP - N TILE B T s o " [Clchange 7 Additior
NAME DOMINGUEZ, JORGE NAME
STREET ADCRESS | 16100 SW 155TH CT STREET ADDRESS :
omy-st-ze | MIAMI FL 33187 CITY-ST-21P
TITLE 3 celete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE fChange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
GITY-8T-2IF CITY-ST-7IP
TITLE O celete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-3T1-21P CITY-ST-ZIP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfementat reporlfis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receivd r ar trustee empowered 10 @xecute this report asgequired by Chafter 607, Florida &‘?atules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wih an address, \yith ali other-like empowgrd.
it/ A Nadi Al ) omin /@wi l/af 12 305223270/

SIGNATURE: H.
SIGNATURE AND TYPED OR PRINTED NAME OF s|9ﬁme OFFtCKH'E)_H DIRECTOR Daylima Phons #

CR2E034 {10/02)




