2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000029988
1. Entity Name Noteliy) 3
ARCADIA INVESTMENT LTD. CO. 02 &PR 25 &K 9:37
SECHRTARY OF STATE
AT T e
Principal Place of Business Mailing Address TALL A ]ﬂ“""u:- L ﬂlﬂA
210 T18T ST 20 8T 8T
07 3307
- B 0
2. Principal Place of Business 3. Mailing Address cT
Suite, Apt. #, atc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0824419 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired O Eg‘gfq Lﬁ:ﬂ:&tionai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: [ e e NAME Y- g Aty 2 AT r oy
" ROMANELLO, DAL RotaneiLo , AaDdELENE
! Street Address (P.0. Box Number is Not Acceptable)
1349 WASHINGTON AVENUE

MIAMI FL 33130 (349 o/Ms#ivg 7N AVEMUE
: Mttt BEFCH FL |*5°%%27

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, typed or printed name of registered agent and title if applicable. (NOTE: Registerec Agent signature required when reinslating) DATE
i on is eligi sy i | " 5
9. $h|sf(‘:rc>rporahc.m is ellgtblg l? sat\stfyéis Intang/ble FILE N?W!.. T;EE ISIiF$;;;0.O% 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. O] Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TiTLE PD W change [ Additior
NAVE ROMANELLO, MADA L KAME RoMANELLO , MADELEING
sreer anoress | 210 71ST ST #307 sweerioontss | Q{0 P S ST A B0
CITY-S1-2P MIAMI BEACH FL 33141 CITY-ST-ZF My AP BeACHK FC 232/ ‘?/
TRLE 1 pelets TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIY-5T-2IF ' CITY-ST-2IP
TITLE [ palete TITLE . [J Change [ Addition
NAME o . R . J . NAME T R T T bl -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
— gty gy, g, gty pueve ol ol T _F-n._ e
e O Delete me e i oo LJLII._!I..Jb‘:-..‘g.I X e -,? #Kiition
N o T -05/08/02--011025—01
STAEET ADDRESS STREET ADORESS, [ s oo e o . e wera20. 00 ekek]50, 00
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an ress, all other like empowered.

SIGNATURE: __ oAU g elttd . Z/LS’/ﬂL 20556 -6 P55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICEH OR DIRECTCR Cate Daytima Phone #

g
g

CR2E034 (9/01)




