2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000029988 .

1. Entity Name . .‘_L_L..”{: Ux ?Y AT
ARCADIA INVESTMENT LTD. CO. | WISION OF CORPOR A B
01 APR 30 PHI2:57
Frincipal Place of Business Mailing Address '
1349 WASHINGTON AVENUE 1349 WASHINGTON AVENUE
MIAMI FL 33139 MIAMI FL 33139

2. Principal Place of Suginess 3. Mailing Address f- 2 S 7 “""lll “”"Il m

i iLaYs S WM

Suite, Ay #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Jd 7 307

WA et FC| By feacr 7 | SO
' Zi‘% 2/ ¢/ Cougrfg // %’ 3/ 74 Cg\tg A 5. Certificate of Status Dasirad D feae-gfq lﬁ:’éﬂ‘b"a'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Regilstered Agent
?&mﬁ;‘?&gfgr?kVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33139

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto F?;s e
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delete TIE PD “crchange [ Addition
NAME ROMANELLO, MADA L NAME eow&‘-l—o / f’/" DELE/INE
sazet anoress | 1349 WASHINGTON AVENUE secTancess | 20¢) P/ S ST H# 3037
onv-st-ze | MIAMI BEACH FL 33139 CITY-ST- 2P Mt BeACH FL33)7)]

ITLE TITLE o — -— Ena _-L_J Addtion
e O Dett e T L [ I Bt s J s R
STREET ADDRESS STREET ADDRESS ‘DB"Q:I?"!D?‘ ~-01011 -0

e LI S 2 R IR IN

CITY-ST-2IP CITY-ST-2IP #**‘*‘L_UU. UU iy #’1 ‘.,lt_ N L ®
L [ Deleta TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S5T-2IP
TITLE 7 Delete TiTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
THLE O pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS (}\

CITY-5T-2IP CITY-$T-21P

TITLE ] Delete TITLE Q\ \ {TJCrange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and 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 receiver or trustee empowerad 10 exe; this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or Qn an attachment with an address, with all othe]
SIGNATURE: C-/A e JOr SOSFEREPSE
{ Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats
i




