SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 20, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Sty of S ecretary of State
of¢ e of¢
1999 DIVISION OF CORPORATIONS (09-20-1999 90006 028 550.00
DOCUMENT #
1. Comporation Name Pg200001 0386
ARCO BUSINESS SERVICES, INC. |
R R T
3300 NW. 19TH AVENUE 3300 N.W. 19TH AVENUE j
MIAM! FL 33142 MIAMI FL 33142 T
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualified [ E3
12/09/1992 i
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For iq
7 [ 26] 650377438 Not Applicable %
Suite, Apt. #, stc. Suite, Apt. #, etc. ) . $8.75 additionat
;;] ;' 5. Certificate of Status Desired [.—..l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’E] m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m _2;| 2_9| 30 Intangible Personal Property. D Yes l:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEJIA, JOSE H .
3300 NW. 19TH AVE. 82| Street Address (P.0Q. Box Number is Not Acceptable)
MIAMI FL 33142 83
B4l City W T 5085 Zi
R = 1

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statament fof the purposs of changirig its registered -
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATUR ©9-11-99
Signature, or printad of tared agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN12__| & —

TmE PD [ ) oeLete 11TME [T change [ Addtion | S =

NAME MEJIA, JOSE H 1.2 NAME § -

streer aporess | 3300 N.W. 19TH AVE. 1.3 STREET ADDRESS W=

CITY-ST-2IP MIAMI FL 33142 14CITYST-ZP %

TIME VD [ peceTe 24TITLE (] change [ 1 Addition

NAME MEJIA, VICTORIA E 22 NAME

sTReeT annress | 3300 N.W: 19TH AVE. 23 STREET ADDRESS _
-errsrore- —| MIAMEFE-38 12— — — - — ——— - 24 CITYST-ZIP — == - ) B

TME [Joecete 31TME [ change [ Addiion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS -

CITY.STZP 34 CITY-ST-ZIP

TITLE [ loeLete 41TILE L] change || Addition -

NAME £2 NAME —

STREET ADCRESS 4.3 STREET ADDRESS

cITvSTZP SACITYSTZP

TITLE [ JoeLete 51TME [ change [ Adattion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 5.4 CITY-ST-ZIP

e [ oecete 61TIME I ] change ] Addition

NAME BINAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP B4 CITY-ST-2IP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemyption stated in sectfon 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same !sgai effect as if made under ocath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address. _

SIGNATURE: oy pias REQUIRED ©g-11-99
RNATURE AND TYFPED O PRI NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




