!n

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000026670

1. Entity Name

ARCO REALTY, INC.

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90185 004 ***150.00

Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Narne
AROCHA’ JUAN L Street Address (P.O. Box Number is Not Acceptable)
530 WOODGATE CIRCLE
SUNRISE FL 33326
- City FL Zip Code

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

S

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt sighatura requirad when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW"f FEE 1S $150.00 . 10. Election Campaignfinancing__ - - §5.00:May.Be-
| —Tax fiing-requirement.and sleqts to gosso: s witkbe.$650:00 Trust Fund Contribution. 0™ Adted to Foss
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 etete TITLE O crange [ Addition
NAME AROCHA, JUAN L NAME
strReeT Aooress | 540 SW 166TH TERR . STREET ADDRESS
CTY-8T-21P FT LAUDERDALE FL 33326 CITY-ST-ZP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P ' CITY-§T-2IP
THLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2IP
TITLE [ Delete TITLE (O change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
~C[T‘}'-ST-Z|P el R T o e ol g a:‘C-l-TY-ST-Z!P"::J AT s R ik T R
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2iP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporanon or the receiver or truglek empowered to execu
J Vai TR e g Ampow

SIGNATURE: _ | 43

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my swgnature shall have the same legal effect as if made under oath; that | am an officer or director
# this report as required by Chapt 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

STuaw pre é/[n/w (59)245-9167

SIGNATURE Atl TPE UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaytime Phona #

||
3
d
g

NV

Principal Place of Business Maiting Address
540 SW 186TH TERR 540 SW 166TH TERR
FT LAUDERDALE FL 33328 FT LAUDERDALE FL 33326
2. Principal Place of Business 3. Ma“ing Address I ‘II”II’ "I ’Illl |I|” IIIH Ilul IIN Inll “III Il”l |m| ’Ill‘ |l“ !Ill
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) ) o DONOTWRITEINTHIS SPACE — o s e s
City & Stale City & State 4. FEI Number Applied For
65-0837684 Not Applicable

CR2E034 (9/01)



