2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G69007

1. Eniity Name

ARCA REALTY CORP.

Principa! Place of Business

€00 W. 27TH §T.
HIALEAH FL 33010

Mailing Address

600 W. 27TH 5T,
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

FILED ;
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90003 015 ***550.00

R RE AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  £0-9940026 Applied For
. Not Applicable
Zi Countr Zi Count iti
P 4 P ountry 5. Certificate of Status Desired  [J $8.75 Additional
% Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- R e R o ——— - . Name - L it ™ - —— e e -
MIGUEL' ARCA Street Add {P.O. Box Number is Not Al table)
ree ress {P.0. Box Number is Not Acceptable
600 W. 27 ST. _ ! P
HIALEAH FL 33010 }
/___\\ Ci:y . FL Zip Code
4 8. The above{am ¢ sub {5 this s:a?)the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUh ; ) '
gnalura uf print e of regist agant and title if appl:cabla {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satlsl‘y its ﬁttangrble
Tax filing requitement and efects to do so.

FILE NOW!!1 FEE IS $550.00 -
After SEPTEMBER 13; 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporatlon or the rece

13. | hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an
er qr trustee empowere 0 ex

fliKe empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name agpears in BI

SEP 123 2000

&a"-

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an offlcer onj’ector

11 ‘or Blokk 12 if

2=

Data .,

Caytiroe Phone #

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS- 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTCRS (N 11 "

M PD 3 Delete TILE O Chenge  [J Addition | &

NAME ARCA, MIGUEL SR. ) NAME b

STREETADDRESS | 1815 W 76 ST STREET ADDRESS §

CITY-ST-2P HIALEAH FL CITY-ST-2IP ‘é’

TTLE £7 pelete TILE ) O change [ Addition | O

NAME HAME . :

STREET ADDRESS STREET ADDRESS ,

CITY-S1-2P CITY-§1-2P v

TLE [ Detete TILE [JChange [ Addition
T T T e s e e e R T . - e .

STREET ADDRESS STREET ADDRESS '

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

TITLE [ Delete TILE O change £ Addition

NAME  ff mame :

STREET ADDRESS W svReeT AoDRESS

CITY-5T-2P CITY-5T-2IP !

TITLE {1 Delete TITLE ' [ Change  [J Addition

NAME NAME .

STREET ADDRESS STAFET ADDRESS Y

CITY-T-1P CITY-5T-21P '

TITLE [T Delete TMLE [ Change  -[] Addition

NAME NAME t

STREET ADDAESS STREET ADDRESS ‘

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



