P
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P92060010386 (0)

1. Corparation Name

ARCO BUSINESS SERVICES, INC.

WG A S

Principal Place of Business Mailing Address
3300 NW. 18TH AVENUE 3300 N.W. 16TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualified | 3a. Date of Last Report
'__'2__.“l5ri"ncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] ' 650377438 Not Appicable
i # i i . .
Suite, Apl. #, elc Suite, Apt. #, elc 5. Certiicale of Stalus Desred  [] $8.75 addiiona
22 ;;I Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
Ei Z?I Trust Fund Contribution O Addad to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m 2_5] ;E] ?l;l Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
B1| Name
MEJIA, JOSE H 82| Shreel Addrass (F.0. Box Number is Not AGCEpiabie)
3300 N.W. 19TH AVE.
MIAMI FL 33142 83
B4| City FL 85| Zip Code

| 11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Flrida Slatutes, the above-named carporation subimits s statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and acgapl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE %_ﬂ ,W o R o
iatare. typed o prirlad na regislofad ageal and title if appkcable INGTE: Registersd Agenl signature required when renslatng) DATE

12, UFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIF PD [] DELETE 1.1 T9LE [ Change [ Additon :ES"
NAME MEJIA, JOSE H 1.2 NAME 3
smeeranorzss | 3300 NW. 19TH AVE. 1.3 STREET ADDRESS g
THY-51- 2 MIAMI FL 33142 1A CITY-5T-2P &
TIILE VD [ DELETE 21TME [l Crange [} Acdiion | ©
NakE MEJIA, VICTORIA E 22 NAME
sieeraporess | 9300 N.W. 19TH AVE. 2.3 STREET ADORESS
| onv-sr-2p MIAMI FL 33142 24 CIY-§1-21p
TILE ["] OELETE 11TIE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| orvsteze | 340ITY-51-2P
ILE [) DELETE 41TITLE [ Change [ Acdilion
hAME 4 2 NAME
STAFET ATIDRESS 43 STREET ADDRESS
CITY-ST-Z2IF 3 4.4 CITY-5T-2IP
TILE [CJ DELETE 5 1TIMTLE [ Change ) Addilion
hAM: 5.2 NAME
STREET ADDRZSS 5.3 STREET ADORESS
CITY-5T1- 2P 54 GITY-57-2IF
TILE [J DELETE 6 1TITLE [] Changs [T Addilion
NN B.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
Cirv-si-2p B4 CITY- ST 2P

14. | do hereby ceniify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify thal the information indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer ot 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 12 or Block 13 if ghangsd, or an an attachment with an address.

SIGNATURE: Fcy T/ A
SIGNATURE AND TYPED PRINT| AME DF SIGNING OFFICER OR DIRECTOR Da's Daytin ¢ Prone #




