FILE NOW: FILING FEE AFTER MAY 115 $225.00

: e
PROFT L FI ORIDA DE PARIMENT OF STATE
CORPORATION 3

ANNUAL REPORT

1996
DOCUMENT # P94000042937 0)

1. Corparation Name

Sandqa B Morthan
Secretary of State
DIVISION OF CORPORATIONS

ARC GROUP, INC.

AT

Principal Place of Busnoss i Mailing Acdd-ass
2333 PONCE DE LEON BLVD. 2333 PONCE DE LEON BLVD
SUITE 1110 SUITE 1110
CORAL GABLES FL 33134 CORAL GABLES FL 33134

'3 Date I’]r',o-rporalml or Cualifia

3a. Date of Last Report '
06j02/1904 05/01/1995

Sune, Apt $875 ﬁ:.ddiiionﬂl

# Siite, Apl . )
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. E ~ . y Be
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9. Name and Address of Current R stered Agent . Name and Address of New Reglslared Agent

181 Marne m
rI0S \/crc:al’a
VERGARA, CARLOS M LAl N S
2333 PONCE DE LEON BLVD. | SenS PO RS By O

SUITE 1110 63 20
CORAL GABLES FL 33134 84 (ln, # 2 ' 85 <l
MILAM I FL [®[&2i=0

11, Pursaant to the provisions of Sac |..,r. S G07 GO0 and G071 A0, Flonda StatAes. Ing ahove han @ cororaton Subaits s statenent for he purpese of changing s registared office
o registered agent, or Loth, n) Lk bbb — Sk bl 5 Vot U Gt iend by e Conproration's boarg of deedtins | hereby actapt the appantmg nt as registared acaent Tam
famibar with, an eoblr;n'lor of, Sechon 607.0505 Flonda Statates

e N Cpecos 0. Versare aca

DAt

i Th Fire e ol Agen 1 " w.ul-w fur

) o ; CIOR: B RE N]DIHUI\I%(HAN(‘E {10 GFHICERS ANTTLA: CTONS N 18—

- b B 11TIF CQJ’ IOJ [:] Crange L Aodha
NAME VERGARA. CARLOS M 12 NANY S W Y‘MW -24 2@
sweeraocacss | 2333 PONCE DE LEON BLVD. #1110 VEEIAE T ADORES 20
CIY-SI-7F CORRAL GABLES FL33134  Roseresire | MI ¢ 57 T y [F(-— 35‘33 -
TILE [ DELETE IR ] Cnange [] Additon
NAME 2 2 NAME
STHEE T ADDRESS 2SR AT
CiTY-ST-7IP i o 4TS B ] ; _ o
TILE []0ELEE a1 [ Criange  [[] Additian
HAME §2 WA
STREET ADDRESS 33 STREET ADHESE
CITy-S1- it _ o 3400y S1-AF 3 . o
TILE [ 05LETE 4 1F [ Charge [} Addibon
NAME 42 NAME
STREET ADDRE 55 47SIHLET ALDRESS
CiTy-§% 2 - e _— } B 4CHY-S]- 21 .
THTRE [ DELFEE 5 1 NF [ Charige {7 Acdition
NAME 57 RWE
STREE | ADIRESS L EERTUTES
CHTY-ST- 2P T 7T 1 LA L L B )
THCE [] DELETE 6 1TITLE [ Change [] Adanen
NAME £ 7 NAME
STREET ADORESS 63 SIKEFE ADDRESS
orv-stzp 640 S1-2F

CR2E034 (12/95)

14. ( do hereby certify tiat e nfon naton sunm o ittt Til\‘!lluj is \,Lmulmn\, farisned and does nol g ‘y fore tie th.m;rl(lﬂ slated in Section 119.07(3i(k). Florida Statates 1 furtihor
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appears in Blocs 12 or Block 13 if cnanged, or guuaus atiacha &nt with an ackiress

SIGNATURE: T Caetos Vetqaen (G0 Bog371-0009

SIGHATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR e Coagtne it ¥




