2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 658018

1. Entity Name

ARCE ENGINEERING CO., INC.

Principal Place of Business

2130 S.W. 123 COURT

Mailing Address
2130 S.W. 123 COURT

MIAMI FL 3375 MIAMI FL 33175-7722
us us
2. Principal Place oj Business _ ] 3. Mailing Address _ _

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90186 049 ***150.00

AUUUDbLJIL

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1953010 Not Applicable
Zj Countr Zi Count i
0 ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agant
Name
ARCE‘ MARTHA R . Streat Address (P.O. Box Number is Nat Acceptable)
2130 SW 123RD COURT -
MIAML FL 33175 -
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Regsterad Agant signature requirad when reinstating} DATE
) o o ) "

9. This corporation is eligible to salisty its Intangible . FILE NOW!L FEEIS $150.00 | 4 Election Campaign Financing. - $5.00 wmay Be
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution Added to Feos
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO (] Delate TILE ] Chenge [ Addition

NAME ARCE, ANTONIO E. NAME

STREETADORESS { 2130 S.W. 123RD CT. STREET ADDAESS

CITY-ST-21P MIAM! FL CITY-ST-2IP

wme | STD 1 petete mE (QChange [ Additicn

nme it | ARCE, MARTHA R. NAME

STREET ADDRESS | 29130-S.W. 123RD CT. STREET ADDRESS

oy -s-2¢ > | MIAMI-FL CITy-§T-2IP

TITLE [T petete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE [T pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

TTLE. - ———e— - L - =« ~[-Dplete~ -~ JoTTME-  — e eI e T LD TELT '5?":Change'“u7: [=7"Addition

HAME NAME ' . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Dalete TMLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CiTY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or, supplemental report is true and gecurate ghd that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
“of the'carporation or the receiver or trustee empowered 16 eyacutgfhis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12§

changed, or on an Ghment with an address, with all othy like dmpowered.
e RIS K//
SIGNATURE: \ D s Ay Lff L/ ARPOC IBLSI 32542
SIGNATURE AND TYPED OR PRIJIED NAME OF SIGNING OFFICER OR DIRECTOR Vd Pate Daytme Phone # g

MR

MOYRTND A IAInN,



