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200G UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARCCA, INC.

DOCUMENT # P97000009782 .. -

Principal Place of Business

13920 ALAMANDA AVENUE
MIAMI LAKES FL 33014

—

Mailing Address

13920 ALAMANDA AVENUE
MIAMI LAKES FL 33014

2, Principal Place of Business -

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HIDALGO, ALFREDO
13920 ALAMANDA AVENUE
MIAMI LAKES FL 33014

R E
City & State IR City & State 65_0729042
e ' R Mot Applicable
Zi Count 2Zi Ci it
" ountry s ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ;

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

City

FL TZip Code

SIGNATURE
Signature, ¥ed or printed name of regisiered Agent and 1l f applicable.

B IFredo Hidalap

8. The above named enlity submits ihis staternen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent aignatura"rsquined when reinstating)

DATE

_.8._This corporation jg eligible to satisfy its Intangible__
Tax filing requiremant and elec!s 1o do so.
(See criteria on back)

e o FILE-NOWHIEEE IS $550.00:25 - <

Atter SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing

Trust Fund Contribution. Added to Fees

"74$5.00 MayBo |

11. OFFIGERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1

e D O Delete wHE O Change , [ Addition
HAME HIDALGO, ALFREDO wame | - SO00032493206E~—3
STREET ADDRESS | 139200 ALAMANDA AVENUE STREET ADDRESS -i2/11/00--01036--015
CITY-§7-21P MIAMI LAKES FL 33014 CITY-ST-2IP TS0, 00 %750, D0
TILE VP J Delete TITLE [Jchange [ Adsition
NAME DELA ROSA, RAMON NAME o N

STREET ADDRESS | 13021 CYPRESS COURT STREET ADDRESS

CITY-5T-21P MIAM LAKES FL 23014 CITY-51-2IP

TImE [T Detete TLE O change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

e [ pelete me e - emEee - [Tlonange T Addition
NAME e e e TR 'm‘_?wﬂ %

STREET AODRESS | B T STREET ADDRESS i L

CITY-5T-2P - CITY-ST-ZIP ) T -
TIme [J Delere e ST [ changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2IP

TITLE O Detete TILE [ Charge [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P CITY-57-2iP

SIGNATURE:

(O— R 720

13. | hereby certify that the information 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 supplemental report is frué and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

MATIEA BEQUIRED

Ber) vy §3?RT

D NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phone #

CR2E034 (5/00)
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