2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11,2003 8:00 am

DOCUMENT # P01000120369 ecretary of State
1. Entity Name 04-11-2003 90459 001 ***150.00
ARCAD, INC. 04-11-2003 90459 Q02 *****g 75
Y

Principal Place of Busingss Malling Address
"520 GREEN RIVER LN 520 GREEN RIVER LN
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3. Mailing Address

Suite. Apt. f. etc. Suite, Apt. #, gtc. J21 CHECK HERE IF MAKING CHANGES

City & State City & State A, FEI Number ™ o1 Applied For |

?4 3029817 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CAMARGO' CRISTHIAN O Strest Addrass (P.O. Box Number is Not Acceptable) =
-520-GREEN RIVERAN-- == .= - T L = _
DAVIE FL 33325

City

Zip Code

FL

8. The above namad entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent

SIGNATURE

Signatura. typad or priftéd nama of registered agant and Lie If applicabis [NOTE: Registered Agent signalure required when reinslatrg)

RFILE: NOWI!!E%FEE
~Atter’ May<1*2003 Fee. e will be $550 0D;

g ‘9"e4 PN

0.00

.,._.

16 Fiorida Depariment of Sta

? “‘*»A.!-!"E B O R e R

Trust Fund Contribution.

8. Election Carmpaign Financing

$5.00 May Be
Added tc Fees

ADDITIONS/CHANGES TO QFFCERS AND DIRECTCRS IN 11

|
i

10. OFFICERS AND DIRECTORS 1.
TmE PTSD 1 Delete HHE WP NP ] Change @ Addition
NAME CAMARGO, CRISTHIAN L 1IBPywbian penq )
streer aooress | 520 GREEN RIVER LN SRETADORESS | 520 (Hreery  Rader L
CiTY-5T-2iP DAVIE FL 33325 CITY-§T-2IP Davie, FL 23325,
TIiLE [T Detets THLE [ change ] Actusion
HAME HANE '
STREET ADDRESS . STREET ADPRESS —_—
CiTe-5T-2iP CITY-ST- 74P
T {1 Delete. TITLE O change [ Additien
HAME MAKE
STREET ADLRESS STREET ADDRESS
Ciry-57-21P CITY-ST-21°
TMLE ) Delets B ITLE e | erp—r— e s e - [=)-thange - - =[] Acditon-
gy ST T T P:
STREZT ADDRESS STREET ADDRESS
CITe-51-27 CY-5T-217
[ Delete TILE [ change (] Accidon
N )
STREET &DORESS
€Ty -ST-2iF
Tz ‘[ Delete TILE [T Crange ] Acvition
MALZ HAME
STAEET ADDAESS STREZT ADDRESS
Cliy-5i-2P CITY-S7-217

12, | hereby certify that the information supplied with thig
indicated on this report or suppremental report i
of the corporation or the receiver

or trustee emg

is Afing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | furtnar certify inat the information
t nci accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or direcior

ed 1o execule sz report as required by Chapler 807, Florida Statutes: and that my name appsars in Block 10 or Block 17 if
h red.

Dhigec C%mo«g@ 0‘7/ 0_5/33

Dayume Fnane #

™~ )

95Y- S55-§595"

ISR

A aa



