2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029988

1. Entity Name

ARCADIA INVESTMENT LTD. CO.

Principal Place of Business

4338 S.W. 8TH STREET
MIAMI FL 33134

Mailing Address

4338

MIAMI FL 331342673

S.W. 8TH STREET

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90610 006 ***150.00

948095

VO R

DO NOT WRITE iN THIS SPACE

2. Priz?'pm Flacg of Bysiness 3. Maiting Address .
(9F Wbt it | 1349 Thsehuuidp (e |

Suite, Apt. #, etc. [§ Suite, Apt. #, stc.

m;sﬁat‘eq ' 2 : ] Z. Citﬁsrate . e ( 9{‘ 4. FEI Number 65-0824419 :zfiic:) Ili:;J;bLe
Zip Country Zip Country " . 8.75 Additional

2 ré ? 34 {7 i‘ 5. Cerlificate of Status Desired I} l;sae Requirec}hona

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N -
™ M ADE Leqve  BoMpwesio

LIMBERI'MCALLEN’ AM Street Address (P.C. Bax Number is Ngt Accgptagle)

4338 S.W. 8TH STREET {5 Y ? Q&M_Qn‘t .

MIAMI FL 33134

FL

“ iami  ocadk

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

“G3iog

SIGNATURE AL

Signature, typed of printad nama of registered agem and ttle if applicable.

{NOTE: Ragistered Agent signature required when rainstating} DATE

FILE NOW1!! FEE IS $150.00. . -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

$5.00 May Be
Added to Fees

" 10. Eldction C';mfaai-g’;n Flnéncing
Trust Fund Centribution. -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {9/99)

1. - 7
TITLE D [ pajete TITLE F [ - Change [ Addition
v LIMBERI-MCALLEN, A M e Romanerto MARLEWE

sTReeT apoRess | 4338 S.W. 8TH STREET STREETADDRESS | 23 of 4 (L) ~ el

CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP Al AM ﬁ(. Yy 2

TITLE [ petete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THILE [ Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS !

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-217 CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 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 attachgent with an address, with all other like empowered.

. [N AT AT R RN L ES Y
SIGNATURE: U: M s BEQuiRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




