2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000082760. .

1. Entity Name

ARCRIA CORP.

May 18, 2001 8:00 am
Secretary of State

(05-18-2001 90011 036 ***150.00

Principal Place of Business

16145 BISCAYNE BLVD.
NORTH MIAMI, FL 33160

Mailing Address

16145 BISCAYNE BLVD.
NORTH MIAMI, FL 33160

A0063517

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

filing does noj
accuratg

13. | hereby certify that the infermation supplied with thi
indicatad on this report or supplamental report is trud
of the corporation or the receiver or trustee empowerp
changed, or on an attachment with an address, with R

SIGNATU

ANDRE FILOSA, PRES.

0y /M/

hualify for the exermnption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
@5 equnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305
0 / 9%9—92362

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR fnnscroa

Dale

Cayuma Phona #

City & State City & State 4. FEI Number Applied For
65-0454225 Not Applicable
7 " "
P Country Zip Country 5. Cerlificate of Status Desired O $8.75 dditionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name - '
GABLE, MICHAEL P.
4000 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 485
HOLLYWOOD, FL 33021
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signalure, typad o prinled name of regislerad agent and hitle i applicabla. [NOTE: Registered Agent signalure required when renstaling) DATE
9. This F:_orpoia(ic_m is eligible to satisly its Intangible : m 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgqu_lrement and elecls io do so. Py E” Trust Fund Contribution. Added to Fees
. (See criteria on back) - L [EiMake Cha g : T i o -
11, OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES T0 OFFICERS AND OIRECTORS IN 11 N
TITLE Dp [ Deiete TLE [ Change [ Addition g
NAE FILOSA, ANDRE HavE =
SWEETADORESS | 1655 NE 115 STREET,APT B9 STREET ADDRESS 3
CIry-S1-2IP N. MIAMI, FL 33181 CIvy-S1-2IP . s
WILE {1 Delete TILE O change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TITLE O velete TILE (Fchange [T Addition
NAME- - o] - - . T HAME ~ —mmm - ——
STREET ADDRESS STREET ADDRESS
CivY-S3-2IP CITY-ST-2IP
TITLE O detete TITLE Y Change [ Addition
NAME NAME ‘
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMmEe O Delete TILE [ Change (3 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS .
LCITY-ST-2P CITY-ST-2IP -
TITLE . ‘ 3 oelete TITLE [ change [ Aadition
NAME . | o e — NAME
STREETADDRESS | .- +# - .. 7% STREET ADDRESS
CITY-ST-2P - - - CITY-51-2IP



