003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P98000064395 ecretary of State
1. Entity Name 04-07-2003 90949 017 ***150.00
ARCAT, INC.
Principal Place of Business Mailing Address
C/O SOFIA POWELL-COSIO. PA. C/O SOFIA POWELL-COSIO. PA.
1900 S.W. 3RD AVE. 1900 S.W. 3RD AVE. e
e DO RR
2. Principal Place of Business 3. Malling Address
Suile, ApL. #, etc. Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650853625 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | 58'75 A_ddilional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- } - Name - - . .
Sollo. Comell ~Crpmic O AT
POWELL-COSIO, SOFIA PA. Street Address {P.O. Box Number is Not Acceptable) 1
1390 BRICKELL AVE A0 £ (D, 2l Avo
SUITE 200
MIAMI FL 33131 . City . Zip Code
: \’[\\m;\ e O NI e 0 | FL i%\'zq

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept
. the cbligations of registered agent. -
SIGNATUH@ Qﬂm Cowe\ ~ Comvo

Signature, typed or pﬁ“ﬂ name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FIHE IS $150.00 ) N )

AterMay 1,2003 Fo il b $550.0 " SecioCompm g [ $5.00 oo
Make Check Payable to Flérida Department ot State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PD t [ elate TIILE [ Change [ Addition
NAME RUBEGLIO, ETELVINA A HAME
streeT ADoRESS | 808 BRICKELL KEY DRIVE, #1803 STREET ADDRESS
oITY-5T-2P MIAM) FL 33131 R CITY-S1- 2P
TITE VD O3 Gelete TLE [ Change [ Addition
NAME DAVICCE, RICARDO RAUL NAME
stReeT anoress | 808 BRICKELL KEY DRIVE, #1803 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZIP
TITLE sD [ Delete TITLE [ change [ Addition
NAME ‘DAVICCE, VALERIA PAULA : - NAME .
sreeT ADDRESS | 808 BRICKELL KEY DRIVE, #1803 STREET ADDRESS
CITY-ST-2P MIAM! FL 33131 CITY-ST-7P
TIME T [ Delete TITLE [JcChange [ Addition
NAME DAVICCE, GUSTAVO RAUL NAME
smeeraoress | 808 BRICKELL KEY DRIVE, #1803 STREET ADCRESS
CITY-$T-2IP MIAMI FL 33131 CITY-ST-2IP
TITE [ Delete TMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE ] Deleie MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certify tH’a‘c the infarmation supplied with this filing does net 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 i$ true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with all other like empowered.
I 7 433 Ao TR mas :
SIGNATURE: @M% Huex=BUIRED

SIGNATURE AND TYPED OR PRINTED NAME ¥F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV S6¥F120

CR2E034 (10/02)



