2003 NOT-FOR-PROFIT CORPORATION - I
UNIFORM BUSINESS REPORT ER) TR 103

DOCUMENT # N03000001703 f FILED
1. Entity Name L.
ARCA IMAGES, INC. 03 OCT It Py 2 33
Principal Place of Business Mailing Address TSAECPETMI\:E f '_:.b \a"\TF
ONE ALHAMBRA CIR, STE 205 ONE ALHAMBRA CIR, STE %5 ALLAHASSEE FLORIDA
CORAL GABLES FL 33104 CORAL GABLES FL 33134 o .
sommmm——======= ||| NIRRT
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘'O ‘CHECK HERE IF N.IAKING CHANGES
City & State City & State 4, FEI Number . " plied For
) Not Applicable
Zp Country Zp Country | $. Certificate of Status Desired O fge'gesq:ﬁ?e[g“ow
8. Name and Address of Curront Reglstared Agent , 7. Name and Address of New Registared Agent
N — -
MOFILLO. ELIZABETH 7 ”/'}/ﬁ Ec/f/
" § Addr ss (P.0) fs cepla
ONE ALHAMBRA CIR, STE 305 ' B i PO e el o [ 2ol
CORAL GABLES FL 33134 ‘—ﬁ
i Z| )
> venal (ooBs FL | “Z%73¢/

\he obhgauons of registered agent.

i —_— : /
SIGNATURE C / O 5( 2. QZ #* Q-?
Stgnanre. yped of prmw“ (NOTE: Reglrtersd Afyord 3gRalUrs recuined when riaswating) patE

8. The above named entity submits this statement for theeaBpse of changing its zaglstered office or registered agent, or both, In the State of Fiorida. | am famillar with, and accept

12. | hereby cemlx that the Information supplied wilh this ffing does not quahr‘y tor the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accuratgasd-that my slgnature shall have the same legal effect as If made under oath; that | am an offiicer or director
of the corporation of the recelver or trustee empowerad (0 axeset@ 1his reg grdt as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

changed, of on an attachmant with an address. with all gihef like emy &1
PrY/ 5:“43 305-56 71949

SIGNATURE:

T : § Eiacton Campaigr Financing —— $5.00 May Be Bl Make Check Payatilg io_ m—

After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 _
e D W e O Crange [ Addition || 8
NAME MORILLO, ELIZABETH : e %c A I
STREET AQORESS | ONE AIH’AMBRA CIR, STE 305 STREET ADORESS O,y; m#ﬁ.d 9]2'7 & ﬁC/ #3265 5
arv-s-2 | CORAL GABLES FL 3314 ovsir |\ ropal Galis - TU B3/3Y §
TIE 0 3 Deleta TIME Olchange [ Addlion | G5
HAME VILLANUEVA, LARRY : HAME
steec aooress | ONE ALHAMBRA CIR, STE 305 STREET ADDRESS
CITY-ST-21P COHAL GABLES FL 33134 CITY-ST1-2IF
TITLE - D O o=tee nne O change [ Addition
NAME CABALLERO, CARLOS NAME
sTReET anoress | ONE ALHAMBRA CIR, STE 305 STREET ADDRESS
ar-si-z¢ | CORAL GABLES FL 33134 CITY-31- 1P
e [ Dalote TILE : Ochange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-E7- 2P Is H

S - =), Delote = T 2 O e[ Change. [T Addllion | —
HAME NAME
STREEY ADDRESS STREET ACDRESS
CIY-ST-2P CITY-ST-2P
TIRE . O Detete TIME [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST1-21P CITY-ST-2IP



