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2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  P01000087515 Néay O?’ ZryOOZf gi_o? -
1. Entity Name ecre a O a e >
ARCOSAN FUNDS FLORIDA, INC. 05-06-2002 90201 011 ***150.00
Principal Place of Business Mailing Address
8420 NW S2ND STREET 8420 NW 52ND STREET .
SUITE 107 SUITE 107
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEl Number Applied For
6 5 “3(°q’ '7 Not Applicable
2p Country Zp Country 5. Cerlificate of Slatus Desired O $8.75 Additional
. Fee Required
. 6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- : TR TTEesSew o x| tNamerT sy emsme e ~ )
MALFELD' GARY D Street Address {P.Q. Box Number is Not Acceptable)
8420 NW 52ND STREET
SUITE 107
MIAMI FL 33166 ) City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad rama of registsred agent and titls if applicable. {MOTE: Registerad Agent signature reguired when reinstating) , DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
" ] N paign Financing $5_00 May Be
Tax fllwqg rgquwrement _arwd alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. |} Added to Fees
(See criteria on back) o Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THAE D P O pelate TIME O crange [ Ageiion | S
NAME COLMENARES, JESUS SR. HAME &
streeT anaess | 16207 EMERALD COVE STREET ADDRESS §
crv-st-ze | WESTON FL 33331 CITY-ST-2P "
- 1
ut: vP D 1 Delete e O change  [J Addition | &
NAME Tose Javier V / /a.« rroe| NAME
STREET ADDRESS 3 OYn e,- &- Wa/ STREET ADDRESS
CITY-ST-2P 2332( OITY-ST-2IP
TILE [ pelete TILE [ Change [ Acdition
. D Am Bare,kL d j Co menope e
~seer anoress | b= o?“‘Emem COVrm ot monirmmes bgmiioonss| == sm e o memmmmess e e
CITY-§1-21P S‘lbr\ FL 333 3 l CIFY-5T-2IP
TITLE - [ Detete TITLE [ Change [ Addition
m D Kariana Colmenores e :
STREET ADDRESS 16307 Ewmn GMICJ Cove STREET ADDRESS
oITY-ST-7P WPS"‘OV\ F‘ [__ 3 3 3 =7 oITY-5T-2P
TITLE - TITLE (7 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE D S 1 , [ petee TITLE [1cChange  [] Addition
NAME Tesus CO menar er Jr. NAME
STREETADDRESS | f £, 2 Emirt l,f] Cou STREET ADDRESS
CITY-ST-2IP \A/&f an, FL 4 1 3 CITY-ST-ZIP
13. | hereby cemfy that the information supplied ith this flling 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 supplemental 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 receiver or trustee empowered to execute 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 attachment with an address, alljo¥er like empowered.
FARY o o_\{‘-’i R g 1
SIGNATURE:Y (\W\ BN 2l (st S m{h’) Treag  Apri/ 22, 2002 ISV WP 7S
snswgb un\/;a‘ﬁmle OF SIGNING GFFICER OR DIRECTQR Date Daylima Phong #




