FI.E NOW: FILING FEE

MAY 18T I3 $550.00 , -

PROFIT
CORPORATION
ANNUAL REPORT

1999

AIFTER

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

jf Corporation Name

" OMAR J. ARCIA, P.A.

P98000101044

-

Principal P ace of Business

123 SW 164714 AVENUE
PEMBROKE PINES FL 33027

Mailing Address

123 SW 164TH AVENUE
PEMBROKE PINES FL 23027

g FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90104 007 ***150.00

I

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

12/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI NLfnber Aplied For
2_1| ;El ([E:" qu (0/),6 } Not Applicable
Suite, AdL #, etc. Suite, Apt. #, etc. 5. Certifc te of Status Desired O $8.75 A jd-itiona|
El AZ?] Fee Re¢|uired
City & Etate City & State 6. Election Campaign Financing O $5.00 t1ay Be
El E‘ Trust Fund Contnbution Added tc Fees
Zip Cour try Zip Country 8. This curporation cwes the current year ntangible
;l IEI _2—9—‘ 30 Parsor al Property Tax. [ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARCIA, OMAR J ‘
120 SW 164TH AVENUE 82| Street Audress (P.O. Be» Number is Not Acceptable)
PEMBROKE PINES FL 33027 33
84| City 85| Zip Code
FL |

1. Pursuaint lo the provisions of Sections 607 0500 and 607.1508, Florida Statu tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed n: me of registered agen and fitle if applicable. (NOTE: Registered Agent signature req iired when rainstating) DATE
12. OFFICERS AN DIRECTQORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTONRS IN 12
TIMLE D [J DELETE 11TTE [JChange [ Addition
NAME ARCIA, OMAR J 12 NAME
sTreeT 00re 55| 123 SW 164TH AVENUE 13 STREET ADDRESS
crv-st-ze |PEMBROKE PINES FL 33027 14 CITY.ST-2P
TITLE [J DELETE L1TME CJChange [} Addition
NAME 22 NAME
STREET ADDRI'S3 2.3 STREET ADDRESS
CITY-§T-ZP 2.4 CITY-ST-2ZP
TTLE {J DELETE 34TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI:SS 33 STREETADDRESS
CITY-ST-ZP 34 CITY-ST-2IP
TMLE CJ DELETE 41TITLE OChange [ Addition
NAME 4.2 NAME
STREET ADDR 355 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIMLE [_] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 355 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME [J DELETE 61TINE [change [ Addition
NAME 6.2 NAME
STREET ADDR:SS 6.3 STREET ADDRESS
CiTY-sT-2P 7 64 CITY-5T-2P

14, | hereby certify that the informe tic
indicated on this annual report
officer or director of the corporiii
Block 12 or Block 13 if chan

SIGNATURE:

an address, with all other like empowered.

Pl i

PN, .fi:.ﬁ:r !
R L) b, 07 o e

iling/does not qualify fr the exemption stated i1 Section 119.07(3)(i), Florida Stalutes. | further sertify that the ir formation
ris frue and accurate and that my signature shall have the sama legal effect as if made u~der cath; that i am an
r or trugtee empowered 1o execule this report as re Juired by Chaptsr 607, Florida Statutes; and tha: my name appears in

CR2EQ034 (11/98)

PED PR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Data Daytime Phone #




