FILE NOW: FILING FEE AIFTER MAY 18T I\ $550.00

PROFIT

CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION QF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90135 003 ***150.00

DQCUMENT # Pg4000070561

1. Corporation Name

ARENCO, INC.

Principal Pliice of Business
9746 NW 4TH LANE

Mailing Address
9746 NW 4TH LANE

OGOV

2]

N

Suite, Art #, eic.

Suite, Apt. #, etc.
7]

MIAMI FL 33372 MIAMI FL 33172
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
09/23/1994
2. Principat Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
21 26] _| 650526738 Not Applicable

$8.75 acditional

— -8 Certifce ta of Status Desired—-—[J—- ~~Fae Ragiired ™

City & State City & State 6. Election Campaign Financing $5.00 nay Be
a ;a—l Trust F and Centribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | stangible
EI E;I ;;l Personal Property Tax. [IYes [INo
g, Name and Addiess of Current Ragistered Agent 10. Name and Address of New Registere 1 Agent
8t| Name
POSADA, MARIA T _
9746 NW 4TH LANE 82| Street Adtress (P.O. Box Number is Not Acceptable)}
MIAMI FL 33172 83
84| City Zip Cude

FL|”

SIGNATUR =

11, Pursuant to the provisions of Se
office o- registered agent, or both, in 1

lions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpose of changing its rugistered
he State o' Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flc rida Statutes.

Signature., typed or printed nar e of registerad agent ind title if applicable (NOTE : Registerad Agen! signature raqu red when reinstating) DATE
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TLE D ] DELETE 1ATITLE CJChange  [[] Addition
NAME POSADA, OSCAR A 12NAME
STREETADORE: 5| 9746 NW 4TH LAME 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14CITY-ST-2IP
TME D ] DELETE 21TMLE [JChange  [_] Addition
NAME POSADA, MARIA T 22 NAME
sTReeTAnoRESS| 9746 NW 4TH LAME= ~ 23 STREET ADDRESS
crv-stze | MIAMI FL 2.4 CI7Y-ST-2P
TIMLE ] DELETE 34 TITLE []Change [ Addition
NAME 32ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2IP
TITLE [ DELETE 4.1 TITLE ] Change [ Addition
NAME 4.2 NAME
STREETADDRE! § 43 STRFET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TMLE [] DELETE 5.1TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-8T-ZP
TME [ DELETE 6.1 TILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-S7-21P 84 CITY-5T-2IP

14. | hereby certify that the informalion supplied with this filing does nal qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c :rify that the inf yrmation

indicated an this annual repart o- supglemen
officer cr director of the corporat opyor th
Block 12 or Block 13 if changed.&

SIGNATURE:

an #n attach nent

T, V4
g e ¢ ey

itnfan addrass, with a | other like empower:

Mg Tereio.

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

z nnual report is true and accurate and that my signature shall have the same legal effect as if made unier cath; that | am an
Ceiv Tzust e empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
etk

4-2/-99

2<aal
oLaio-

CR2E034 (11/98)

Date Daylime Phone #




