2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000051328

ARCO GLOBAL TRACKING SYSTEMS,

Principal Place of Business
3305 SW 110TH AVENUE
MIAMI FL 33165

Malling Address
3905 SW 110TH AVENUE
MIAMI FL. 37165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90333 016 ***150.00

TRV

[ CHECK HERE IF MAKING CHANGES

|
'
v
|

b

City & State City & State 4. FEl Number 65‘0674 102 Applied For
Not Applicable
Zi Count Zi Count ) i it
P ountry s auntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMINGUEZ, JORGE
16100 SW 155TH COURT
MIAMI FL 33187

e p ot e
: R Y

-1

P
BT A S K

Street Address (PO. Box Number is Not Acceptable)

City

2ip Code

FL

8; The above héi'néd'éhtll’y"submits‘-this"st_a_ttement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
AR o -

YR gt
SIGNATUHE —

PRTIE SRR T T B S L O

Signalure, typed or printed name of ragistarad agent and title if applicable

(NOTE! Registered Agent signature requirad when reinslating) N ST,

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Carmpaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {1 Delete TITLE O change [ Aadition
NAME DOMINGUEZ, JORGE NAME

STREET ADORESS 116100 SW 155TH COURT STREET ADDRESS

orvistze  [MIAMI FL 33187 oY-57-2¢

TILE VD [ Delete TiTLE [ Change [ Addition
NAME DOMINGUEZ, EDUARDO NAME

STREET ADDRESS 110040 SW 36 ST STREET ADDRESS

orv-st-zP (MIAMI FL 33185 T Al - Cfy-sapT Ty YT T T = .

miE TSD O oelete TITLE [ Change [ Addition
HAME DOMINGUEZ, DALIA NAME

STREET ACDRESS {10040 SW 36 ST STREET ADDRESS

orv-st-ze IMIAME - 23185 CITY-ST-2P ‘
TTLE (] pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

TITLE 3 delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY:$T-7F

13 ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P CITY-57-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o
of the corporation or the
changed, or on an attach

SIGNATURE:

eceiver Of rustes empo

supplemental report is {fue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

wred 1o execute this report as required by Chapter607, Florida Statutessand that my name appears in Block 10 or Block 11 if

ith an acldress, withw)l other I'ke empowered.

/ /;W)r mmfuﬂZ //a%@ Y] P20/

Daytima Phona #

CR2E034 (10/02)

1



