R

. FILED B
2002 UNIFORM BUSINESS REPORT (UBR) 8
L ]
DOCUMENT # 6.2 00000/ 75 5 Mar 26, 2002 8:00 am &
s 0300001703 Secretary of State
ARCA IMAGES, INC. 03-26-2002 90033 011 ***150.00 '
Principal Place of Business Mailing Addrass
ONE ALHAMBRA CIRCLE SUITE 305 ONE ALHAMBRA. CIRCLE SUITE 05
GORAL GABLES FL 33134 CORAL GABLES FL 33134
.
2. Principal Piace of Business 3. Mailing Address k_,_,_.. _ ) .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number [Applied For
Not Applicable
Zip Country Zip Country ' \ $8-75 Additiona
5. Centlficate of Status Dasired O Fee Requlred
8. Namo and Address of Currant Registared Agent 7. Name and Address of Now Registerad Agent, .
- . YR — - - B - L e— T wee wwl Namg e - - - . —ae o e - o - ‘- -
MORILLO, ELIZABETH
Street Address {P.O. Box Number is Not Acceptahle}
ONE ALHAMBRA CIRCLE SUITE 305
CORAL GABLES FL 33134
L] ' City FL | ZpCoce
8. The abova namad entity submils this statement for the purpese of changing ils registerad office or reglstered agent, or both, in the State of Florida.
’.:. .
SIGNATURE -
Signature, typed or printed pame of 1egisien g0 mgent and tte U spplicable, (NOTE: Registerad Apant o grature reguirad when relmatating) DATE
9. This corporation is efigible ta satisty its Intangible FILE NOW11! FEE IS $150.00 . . . -
Tax filing requirement and elecis 10 do s0. After May 1, 2002 Fee will be $550.00 0. Eﬁrg:n%agn;allr?;j::ncmg E?dﬁ?ohé:,;sae
(Sea criteria on back) Make Check Payable to Department of State ’ '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
T D ] nekte e 1% D Crange  [J Addition | 5
NAWE MORILLO, ELIZABETH NAME [
sveet aporess | ONE ALHAMBRA CIRCLE SUITE 305 STREET ADDRESS §
crv-s-op | CORAL GABLES L 3314 CIFY-§T- P iy
TLE D 01 Delzte e O Crange [ Addition %
NANE VILLANUEVA, LARRY ‘ NAME
sweersooress | ONE ALHAMBRA CIRCLE SUITE 305 I smeet aoomess
crr-s-zr | CORAL GABLES FL 33134 CITY-5T-BF .
mE _ D o O ] TME _ [ ctange [ Adgition
NaMe CABALLERO, CARLOS || ot N - '
smeeT aporess [ ONE ALHAMBRA CIRCLE SUITE 305 STREET ADDRESS
cre-st-ap | CORAL GABLES FL 33134 CITY-57-2P
TiLE O betele TE O change [ Additlon
NAME HAME
STREET ADDRESS STAEET ADDRESS
GTY-S1. 7P CiTY-S1-2P
TMLE 7 Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-sT-2p CITY-ST-2PP
TLE ] Dejete mE O crange 2 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
13. | heraby certify that ihe information Supplied with thigGiing doas not quality for the exgmplion stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicatéd on this repart or supplemental report isalie b rﬂ? accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or fruslee empbwardd to axecute this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an adoresy
SIGNATURE: 205-Sc #1947
Daytimg Phone 4




