0179712

_ -FLLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
- CORPORATION Katherine Harris Apr2 9’ 1999 8:00 am
ANNUAL REPORT Secretary of State ecretal y Of State )
1999 DIVISION Of CORPORATIONS 04-29-1999 90099 014 ***150.00 ‘
H
DOCUMENT # |
1. Corporition Name L33878
ARCOBALENC CORPORATION ,
T
454 NW 224D AVE 454 NW 22ND AVE
#209 #209
MIAMI FL 3125 MIAMI FL 33125 DO NOT WRITE IN THIS SPACE
3. Date lworporated or Qualifed
11/3)/1989
2. Princip:| Place of Businass 2a. Mailing Address 4. FEl Number applied For
[21] 26] | 650161701 Nol Applicable
Sui L #, X i - 3 2 it
uite, Apt. #, etc Suite, Apt. ¥, efc 5. Cenifcats of Status Desired [ $8.75 Additionat
|_2_£] ;i Fee Retuired
City & Sate City & State 6. Electicn Campaign Financing | $5.00 vay Be
’EX ;I Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible ’
;\ E} E\ m Personal Property Tax. Fves Eﬂo/
8.  Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent

81| Mame

DERTEANQ, MARIELA
5419 SW 152ND PL CIR
MIAMI FL 33185 83

84| City F L

1. Pursuznt to the provisions of Sections 607.050: and 607.1508, Florida Statt tes, the above-named curporation submis this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the api cintment as registered
agent. | am familiar with, and accept the obiigat ons of, Section 607.0505, Flrida Statutes.

-

82| Street Address (P.O. Boy. Number is Not Acceptable)

85| Zip Code

SIGNATUFE

Signature, typed of printed na e of ragistered agenl and tite if applicable NGT =; Registered Agenl signalure reqired when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 [224
TME PD [J DELETE 1LETMLE [OChange [ Addition E
NAME DERTEANO, MARIELA 12 NAME 3
smeeTooress| 5419 SW 152ND PL CIR 13 STREET ADDRESS 2
GITY-5T-ZIP MIAMI FL 14 CITY-ST-ZP &
TMLE sD [ DELETE 21TITLE [JChange  []Addition] ©
e CONGRAINS, VICTOR J. 22
sTrReeTADDRESS| 5419.SW 152ND PL CIR 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2. 4CHTY-ST-2IP
TITLE 1) DELETE 317IMLE Charge [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-§7-ZP 34.CITY-ST-2P
TILE [J DELETE 41 THLE []Change [ Addition
AME . 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-2P
TRE [ DELETE 51TME iChange [ Addition
NAME 5.2 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TILE {]Change [} Addition
NAME - 5.2 NAME
STREET ADDRE:;S 6. STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14, { hereb certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c 2rtify that the information
indicatéd on this annual report cr supplemental annual report is true and accurate and that my signatt re shall have the same lagal effect as if made under oath; thal 1 airm an

|
officer or director of the corparation or the receiver or trustee empowered to execute this report equired by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachnent with an addr?ith al other like gred. :!’0]'_)

; e o A .. .-

' = i ey JJJCZ‘)R\/’
[

Date Daytime Phone #

Eo—
T e -

ol T N N
SIGNATURE: S ML L
) smm\n@‘ [AME OF SIGNING QFFICEF OR DIRECTOR




