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2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBB)

FILED
May 05, 2003 8:00 am

DOCUMENT # P00000101812

1. Entity Name

ARCON STATE SERVICES INC.

v s

Secretary of State

05-05-2003 91901 037 ***150.00

|

Mailing Address

1261 SW 5 STREET #3
MIAMI FL 33135

Principal Place of Business
1261 SW 5 STREET #2
MIAMI FL 33135
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[0 CHECK HERE IFf MAKING CHANGES

Citg& Siate [ v & plaje \ 4. FEI Number Applied For
[NEmi O | e, 65-1054664
§. Certificate of Status Desired O $8.75 Additional
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Fee Hequired

. 6. Name and Address of Current Registared Agent o~

7 Name and Address of New Reglsterad Agent "~ ™~

Name

Up MW@?&M

GONZALEZ, ROLANDO MIGUEL
1261 SW 5 STREET #3

Street Address {(P.O. Box Number is Not A{ccepla#

MIAMI FL 33135
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the obligations of're_ogist

8. The above named entity 5 thi slatement Ior:the queglstered offi

SIGNATURE

or registered agent, or both, in the State of Flggida. | am familiar with, and accept

y 503

Sngnalue typad or printed name of regislarad agent and litle dﬁplmabﬁ: u % th signature required when rainstating}

" pare

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE P [ Gelete TITLE [ change [ Addition ?'3
HAME GONZALEZ, ROLANDO MIGUEL NAME =
STREETADDRESS | 1261 SW 5§ STREET #3 STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33135 CITY-ST-2IP @
TITLE [3 pelete TITLE [ Change [ Adgition g
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP § crv-sr-ze -

B i [ e e = =< D bB|EfE - TLE - ke - - D Change E,] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CiTY-S7-21P

TILE [ Dalete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE (3 pelete THTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP CITY-§7-2IP

TLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P
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the same legal effect as if made under oath; that | am an officer or director
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