2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Apr 17,2003 8:00 am -

DOCUMENT #

1. Entity Name

PO1000073769

ARCO'S SOLUTIONS GROUP, INC.

ecretary of State

04-17-2003 90131 045 ***150.00

Principal Place of Business
4611 S UNIVERSITY DR

#103
DAVIE FL 33328

Mailing Address

4611 S UNIVERSITY DR
#103

DAVIE FL 33328

2. Principal Place of Business

4o

S Uniersity De .

3. Mailing Address

AW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

40 d_S Upiversrly Dr.

€] CHECK HERE IF MAKING CHANGES

# 03 # 103

City & State City & State — 4. FEI Number Applied For

Dawie. FL. 3332% Ihgie, L - 65-1124121 Not Applicable

32% 5 Z@ (iaunbh'y 5Z§ 22 6’ 'Count.ry ) 5. Certificate of Status Desired O ?g;;gq L‘::ﬁ;”""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TOVAR, ILEANAA. _ . . .~ ST e Tt T Stréet"Address (PO Box Number is Not Accéptable) e

1725 MAIN STREET STE 205
WESTON FL 33326 ‘-

) City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signature, typed or printed name of registered agent and tit'e if applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

{. = FILE NOW!N! FEE IS $150.00
1% ., After May 1, 2003 Fee will be $550.00

L

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

1-10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
A TE PTD ' {1 Detete TILE O change  [J Addition _8,
]Mmeny[TOTA, ANA ROSA NAME ]
; 'ASI!}._E_E[}}DDRESS’. 4611 S UNIVERSITY DR STREET ADDRESS 3 ’
ostze  |DAVIE FL 33328 CINY-5T-21 g
’;:TIT'{'E vsD ) X Delcte TITLE ] Change [ Addition % ‘
A TREJO, RONALD NASE
STREET 4DDRESS | 4611 § UNIVERSITY DR STREET ADDRESS
crv-stzP IDAVIE FL 33328 CITY-S7-2IP
TILE [J Delete TILE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P. R S - i e JMoYesTRR . Qe L e e et . [ J
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21p
TITLE O pelate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-7P
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachmaqt with ap addrgss, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
’ accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

[ Foth)

Apil - 10 - 200> 964 605 7834

FIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Caytime Phone #



