Sbnm?
P

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

¥VOWAS

[ ]
DOCUMENT#  PO1000112758 May 21, 2002 8:00 amj
1. Enily Nams Secretary of State |
ARCOS INVESTMENT CORPORATION 05-21-2002 91174 038 ***150.00
Principal Piace of Business Mailing Address
2401 COLLINS AVENUE 1481 N.E. MIAMI GARDENS DRIVE
SUITE 905 APT. 11 . S
MIAM! BEACH FL 33140 NORTH MIAMI BEACH FL 331794804
2. Principal Place of Business 3. Mailing Address H"”m m "‘ |” "l N“W"m "|I| "m "||“I||‘ |“|l ml [Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
ég" //5 70 (7/f Not Applicakle
Zp . Gountry ap Country 5. Certificate of Siatus Desred  [[]  $8-75 Additional
i I P ) i i e e | N _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . X
Rarton) AntcoS
“GOYANEW Street Address (P.O. Box Number is Not Acceptable)
HE-NEMIAMGARDENS DRIVE ;
. 3 v - el
AREA74 % Aol Collins Ave. # 92
NORTH MAMBEACH FL 331754804 City . Zip Lode
Mt BeEAcy, FL [88%/0
8. The above named entit or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE >, /
Signatura. d or prm'l’edmﬂ? registered aganhnd title if applicable {MOTE: Ragistered Agent signaturs requirad when reinstating) CATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TILE [Jchange [ Addition g
N ARCOS, RAMON o Ne s
STREET ADDRESS 2401 COLUNS AVENUE #9805 STREET ADDRESS o]
CiTY-57-2IP MIAMI BEACH FL 33140 : CITY-ST-2IP %
jisf
TLE SVD O Delete TILE [ Change - (] Addgition | G
N ARCOS, MAXIMILIANO L e
STREETADDRESS | 9401 COLLINS AVENUE #905 STREET ADDRESS
CITY-ST-2IP W CITY-ST-2IP
B 1 |1 -0'745'6’72716—-— s, [ Detetd AR R THLE e s e e v e [2]-Ghange —— * (] Adalion <=
e FEENANDA CRr5 77 0eA LACHE N R
STREET ADDRESS 2dos SOl rrr AT PosT STREET ADDRESS
CITY-ST- 2P KrRrp s Ay Fo. T3¢0 CITY-8T-2tP
TLE [ Celete TIMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-2IF
TILE O pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ telete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 cn an attachment with a geaer like empowered.
SHKES > % 2N T ‘ )7 : -
SIGNATURE: SR 2 Z LA s /, N (7[’4 ) F7 63374
SIGNATUREAND TYPETUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate! Daytime Phona # :




