2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051328

1. Entity Narme

ARCO GLOBAL TRACKING SYSTEMS,

INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90109 046 ***150.00

Principal Place of Business

3905 SW 110TH AVENUE
MIAMI FL 33165

Mailing Address

3905 SW 110TH AVENLIE
MIAMI FL 331654431

2. Principal Place of Business

3. Mailing Address

AR AT

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 w Applied For
74 102 Not Applicable
i t i C it
Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional

Cm e T o _ ~

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent™

DOMINGUEZ, JORGE
16100 SW 155TH COURT
MIAMI FL 33187

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tit'e if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 10 salisfy ifs Intangible FILE NOW!!! FEE IS $150.00 L
e e A WY 1, 2000 Fon b agnop | 1% EvclrCommmaneons ) $5.00 ey o
. (Ses criteria on back) ' " " i a Make Check Payable to Department of State EERETIE
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD T Delete e [ Change. [ Addition
NAME DOMINGUEZ, JORGE NAME Vel
sTREET AoRESS | 16100 SW 155TH COURT STREET ADDRESS
CITY-ST-71P MIAMI FL 33187 CITY-ST-2IP
TLE vD 3 Delets TITLE CJChange [ Acdition
NAME DOMINGUEZ, EDUARDO NAME
sTReeT ApoRess | 10940 SW 36 ST. STREET ADDRESS
cmy-sT-zF | MIAMIFL 33165 _ P 114 Y e e e e v smee - et e
TILE TSD [ Delete TILE [JChange [ Addition
NAME DOMINGUEZ, DALIA NAME
STREET ADDRESS | 10840 SW 38 ST STREET ADDRESS
CITY-ST-Z1P MIAMI F; 33165 CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-Z1P CITY-51-2IP
TITLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TIMLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the inforfaation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup
of the corporation or the recei
changed, or on an atlachment

ith an address,

SIGNATURE:

Il other like empowered,

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wﬁﬁé/d {SOH’/O%M 2t 4/0 0

SIGNATUHE AND TYPED CR PWE

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

e —— C o rmemE = e — L e —

—

CR2E034 (9/99)



