FILED

2002 UNIFORM BUSINESS REPORT (UBR
. (UBR) Mar 12, 2002 8:00 am
DOCUMENT #  P01000078253 Secretary of State
ARCH - ING, CORP. 03-12-2002 91007 (43 ***150.00
Principal Place of Business Mailing Address
13880 SW 90 AVE. #GG 203 13880 SW 90 AVE. #GG 203 FAIREE QVEIRIRE)
MIAMI FL 33176 MIAME FL 33176

T et T weer NS AR R

Sune Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

" /] Il
City & State . . City & ftate 4, FEI Number Applied For
wam’ /CZ) /(_ﬁﬁm / )Q £S-1128333 Not Agplicable

é 3/ é & Country 55/ é @ Country 5. Certificate of Status Desired [ ?g-gg‘ lﬁ:!eddiiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTILLO BENEDETTI , YOLANDA
13880 SW 90 AVE. #GG 203

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This f:.(:rporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 may Be
Tax flling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See vriteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD W velete e PD [ Chenge T pddition
NAME CATILLO BENEDETT, YOLAN NAME CASTIVLO Bevg DE.'IT! s YOLAMN DA
sTReT 200RESS | 13880 SW 90 AVE. #GG 203 sTReer A00RESS |18 W0 SWw q 0 AV E :’&66 20D
cm-st-2¢ | MIAMI FL 33176 ovv-srze | gl A ) FL 232)3 6
TITLE [ Detete TILE (O Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-$T- 2R ’ CITY-ST-2iP
s e e e e B e | B e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TILE : O Delete TiLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TTLE (1 belete TMLE [Ochange [ Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelets TIMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13, | hereby certify that the information sugnlied with this ﬂlmé:; does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemerftal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receigs g\ empowered 10 exactite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen\ H & like empowered.

i ess, with all

x

.

SIGNATURE: IR RS N J- 1402

eeD "P&KPHINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

FA/AY )

AY

CR2E034 (9/01)



