FILED

P

’ 2003 FOR PROF

——“M

IT CORFORATION
_UNIFORM BUSINESS REPO

Feb 24, 2003 8:00 am
RT (UBR v Secretary of State

1. Entity Name

DOCUMENT #  P01000034686

ARCACCOUNTING INC.

01-17-2003 90126 028 ***150.00

Principai Place of Business

Mailing Addrass

3785 NW 82 AVENUE SUITE 109 3785 Nw 82 AVENUE SUITE 109
MIAM] FL 33166 MIAMI FL 33168 _
SR S BT
Suite, Apt. #, etc. Suite, Apl. #, stc. [] CHECK HERE IF MAKING CHANGES
Clty & Stata City & State 4, FE)I Number Appilied For
. 65-0534991 = - =~ ~INot-Applicable |-
Zip CCoumry L 2IP e e, [~ Cautmry— §. Certificate of Siatus Desired O gg.zfq ﬂbnm

5 1- Name and Address of New Registared Agent

3785 NW 82 AVENUE
MIAMI FL 33168 -

8, Nams and Address of Cumrent Reglstered Agem

'ARCACCOUNTING & BUSINESS SOLUTIONS NG, ™~ ——

SUITE 109

Name

P FL |*c3=],

8. The above named entity
the obligations of regi

submits this statement for the. pur,
ag

y,44"

of changing its registered oflice or registered agent, or both, in ihe State of Florica. t am familiar with, and accept

Q;/%ﬁoc @\%;

SIGNATURE ;
W.mehmnmurmlmdmmdﬂlhilmm. (Nommmmwmmmmm;
FILE NOW!I! FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
Mske Check Payable to Fiorlda. Oepartment of State
10, OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me R O et T Sohwv . Akchey, (3 Change Emamon
NAME" CAPPELLARD, ALICIA R . NAME 1810 . ave. . .
seeer sooecss | 3785 NW 82 AVENUE SUITE 109 STREET ADORESS v ”‘J“ 3
omv-st-ze [MIAMI FL 33168 cmy-s1-2p MCM, -l-ﬁ 23/2 3 &
e O Delete e a ! T OChange [ Addition {5.:
NAME NAME .
STREET ADDRESS $TREET ADDRESS L . e e 1. ..
cmv-stmp. e = R - N ovisrp~ - e - e e
TME O betete TITLE [Ochange  [J Addition
NAME o . L ) _ ) N
" STREET ADDRESS | STREET ADDRESS :
CIry-sT-2IP CITY-5T-21P . .,
e 3 petete yuH [JChngs 7 Addition .
MHAME RAME
STREET ADDRESS STREET ADDRESS
E!T\'-ST' ar CITY-S7-7IP
e O eete T [} changs [ Addition |
NAME HAME i
STREET ADORESS STREET ADDRESS
CiTY-ST-717 ChrY-51-2P _
e O Delete TmEe Olchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-ST-21P

12. | hereby certi

of tha corparatian or th
changed. or on an atta

SIGNATURE: .

ify tha} the intarmation supplied with this tilin
indicated on this réport or supplemental repotl is lrue an

& receiver of frustee empowerad (0 execule thig rey
ichmeant with an address, with all other

~

does not quality for the examption stated In Section 1 1907}13)(-‘). Florida Statutes. | further certify that the Inforrmation
gaccurate and that my signature shall have the same iagal effec

like empowerad,

t a5 it made under oath; that { am an officer or direcior
port as required by Chapter 607, Florida Stalutes; and tha my name appearg in Block 10 or Block 11 if

B S A




