2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061851 .-~ Fglécigifg? %)fsé(t)z?tg "

1. Eniity Name

ARCON INDUSTRIES, INC. / 02-20-2002 90019 045 ***150.00
Principal Place of Business Mailing Address

2280 NW 16 8T 2260 NW 16 ST

POMPANC BEACH FL 33069 POMPANO BEACH FL 33069

VO

2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0686890 Not Applicable
Zie Country Zip Country 5. Cerifcate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAZ CU‘ EMANUEL Street Address (P.C. Box Number is Not Acceptable}
1820 THOMAS ST
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE ,
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signature required when reinstating} DATE

9. This corporation is eligible o safisfy its Intangible FILE NOW!!! FEE IS_ $150.00 | 10. Eection Campaign Fnancing $5.00 May Bo
Tax filing requirement ard slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS —| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelat TITLE [ change [ Addition

NAE CAZACU, EMANUEL NAME

staeeT poness (1820 THOMAS ST STREET ADDRESS

crv-st-zp  HOLLYWOOD FL 33020 CITY-ST-ZPP

TITLE ] Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] pelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-ST-2IP

TITLE 1 Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

TMLE ] pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with thisifng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog+sTrue grd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustes wardd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TURE SEGUIRED X ’/7%’” éﬂ” 7777822

Dale Daytime Fhong #

—yt

CR2E034 (9/01)



