FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O2000120243 ST ecretar y Of State
1. Entity Name 04-16-2003 90296 025 ***150.00
ARC ALL RELATED COMPUTERS, INC.
Principal Place of Business Mailing Address
9625 SW 134 CT 9625 SW 134 CT
MIAMI FL 33186 o MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address “Il]l'“ m I|l|| “l“ I“" |Im|”|| “l‘l |||" ll"l ”l” |]|I| lm ’Il’
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE{ Number X|Applied For
06 '16 5; 2 z 4 Mot Applicable
P Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIFUENTES, CARLOS A T T T Street Address (PO, Box Number is Not Acceptable)
9625 SW 134 CT
MIAMI FL 33186
) City FL Zip Code

8. The above named entity suhmits this staterment for the purpose of changing ite registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of ragistered agent and iitle if applicabie. {NCTE: Reqislered Agent signature required when reinstating) CATE

FILE NOwWl! FEE I?‘ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD O delste TLE [ change T Adgitien
NAME CIFUENTES, CARLOS A NAME
STREET ADDRESS (9625 SW 134 CT STREET ADDRESS
orv-sT-zr |MIAMI FL 33186 - CITY-§T-2P
TITLE g [ petete TILE [JChange [ Addition
" NAME NAME
*STREET ADDRESS STREET ADDRESS
_GITY-ST-71P CITY-ST-2P
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
_|-STREETADDRESS | . o ) _ STREET ADDRESS
CITyY-ST1-2ip T ' T TONETIE TT TT — et ~
TITLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-5T-2IP
TIMLE O pelete TILE [J Change [ Addition
NAME NAME
TYTREETADDRESS | 7T T ST e =T o e e semssme ae ReorpepTADDRESS | -0 = - -
CITY-ST-71P CITY-ST-7P
TITLE . ‘ O Delets TITLE ’ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the iniormali?n supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or syppldmenial report is true and accurale 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 regpived or trstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach dress, with all other like empowered.

Tlislll SRR, AECY feTAES Oof - 1¥- 2003 3043870134

fENATEHE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 9.ZB1E0

CR2E034 {10/02)



