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~'2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARCON GROUP, P.A.

DOCUMENT # PO0000086237

Principal Place of Business Mailing Address
250 EAST 11TH STREET 250 EAST 11TH STREET
HIALEAH FL 33010 HIALEAH FL 33010

FILED
Jun 21, 2001 8:00 am
Secretary of State

05-16-2001 90404 008 ***150.00
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2. Principal Placo of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Apptied For
) — -— - . [ _ ‘510 5 iq Z‘ . Not Applicabla
Zi Coun| Zi ;
P oy P Country 8. Certificate of Status Desired [ $6.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Hame and Address of New Reqlstersd Agont
_ . e o i _ e “Nm_é— - — T e ————— e - - e - - -
ALF ONSO- JUAN Street Address (P.O. Box Number is Not Acceptabla)
250 EAST 11TH STREET
HIALEAH FL 33010
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing 118 registered office or registered agem, or both, in the State of Fiorida,
SIGNATURE
Signature, tybad or printed nenw of registernd agant and titha i sppbicabie {NOTE: Ragistored Agant signatune reguired when reinsiaing) DATE
8. This corporation is aligible to satisfy its Intangible FILE NOW!I| FEE IS $150.00 10. EI ian Fi .
Tax filing requirement ard elscts 1o do so. After MAY 1, 2001 Fea wilt bo $550.00 ' E::?:nu:dmf;mg: neing meo";‘;’;f’
{See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONSfCHANGES TO OFFICERS AND DHRECTORS IN 11 .
TME D 1 Delete Tme [ Crange [ Addition | &
<
RAME MOENIG, THOMAS NAME ot
STRETAODRESS | 17731 S.W. 4TH COURT STREET ADORESS §
1TY-ST. 2P CITY-ST-2IP
¢ PEMBROKE PINES Fi 33029 g
TME D J Delete e Ocage [ Addiion |
NANE FAJARDD, VAN A NAME
STREEY ADDFESS | 11980 S.W. 271ST TERRACE STREET ADDRESS
CITY-S1-2P MIAMI F‘. 33032 CY-ST-2P
me . T peete e Ol Cage [ Addilion
MWWt L T T T T T e | e e e T S R
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LIy -Si-2IP
TInE [ pelee me O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CIIY-ST-79
TITLE O pelere TME O Change 7 Addition
NAME NAME
STREFT ADDRESS ‘STREET ADDRESS
CITY-ST-21P CHY-ST-20P
TME T Delets TITLE [OJchange (3 Aadition
HAME . NAME
STREET ADDRESS - SIREET ADDSESS
CITY-ST-3P / . CITY-S1. 2P

13. I iereby certify that the informat
indicated on this report or supp
of the corporation o1 the receiv

SIGNATURE: v

e
sla

nial repor is true

supplied with this filing does not qualify for the exemption stated in Section 112.07 3)(i), Florida Statutes. | further cestity that Ihe inlormation
accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
sapowered 10 execule Ihis report as. tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12

ui all other s empowered.
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