2002 UNIFORM BUSINESS REPORT (UBR) FILED

- ; Apr 26, 2002 8:00 am
DOCUMENT #  P01000047252 tary of Stat
1. Entity Name ecre a O a e
A.R.C. PLUS, CORP. 04-26-2002 90021 032 ***150.00
Principal Place of Business N _Mailing Address
= 6300°SW- H3TH (T #9052 =S SG SW 1 37H CT-#305= — -
MIAMI FL 33183 MIAMI FL 33183
I I R R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
' N G- /7000323 Not Applicable
2P Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUS, SONU\ Street Address (P.O. Box Number is Not Acgeptable}
6300 SW 138TH CT #305
MIAMI FL 33183

City FL Zip Code

T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

* SIGNATURE
Signaturs, typed or printad name of registered agent and title il applicable. (NOTE: Registerad Agent signalure required whan reinstating) - DATE
: 9-mgf-fﬁazafg?g:::tg;t:‘lg o salisly ts ntangible, | _ ;":anNQW!!'.FEE_!S $15g;°3?}.uu i =|10.. Election CampaignFinancing _____$5.00 May Be_
= : Aftar May 71,2002 Fee wilTbe . Trust Fund Contribution. d Addedto Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITLE O Ghange [ Addition
NAME SOUS, SONIA HAME
sTREET anpress | 6300 SW 138TH CT #305 STREET ADDRESS
orv-s-ze | MIAMI FL 33183 CITY-ST-2IP
TITLE D [ Gelete TITLE [ change [ Addition
NAME CROKER, HECTOR NAME
STREET ADDRESS | B300 SW 138TH CT #305 STREET ADDRESS
crr-sT-20 | MIAMI FL 33183 CITY-5T-2p
TITLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Detete TITLE [JChangze 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7ip
TITLE 1 Dalete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . o [ pelete TITLE [ Change  [] Addition
NAME - oave . [
STREET ADDRESS STREET ADDRESS ; - e e )
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the carporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: ?hat my name appears in Block 11 ¢r Block 12 if

changed, cr on an attachment with, an address, with all other like empowered. SO’V/IQ SOA/S
R EC, 2écTon Vor~ ( }ov‘) VP END

SIGNATURE:

IGNING OFFICER OR DIRECTOR Date Day#fna Phone #

UG LA NS -

(AL}

i

|

CR2E034 (9/01)




