2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000049267 Jan 25, 2000 8:00 am

1. Entity Name

ARCHICONCEPT GROUP INC. Secretary of State
01-25-2000 90050 023 ***155.00

Principal Place of Business Mailing Address
5901 NW 151 ST. SUITE 217 5901 NW 151 ST. SUITE 217
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2451

2. Principal Place of Business

i 1o | 5255 v reatureze, I

RN

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MIAM) LAKES MIA ML LAKES
City & State City & State 4. FEI Numnber Applied For
FLOP-"DA PL—O \Z.\DA (0‘5 - OG']ZBK.,O Not Applicable
~Zp— -—Country. dp . | LCountty L A s Cenii Status Desi . _$8.75 aqditional___
330 A U. S . A 350‘ G 7S, A " B Carificate of Status Desired & Fee Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDERR L.. GARCIA
ESPINOSA, PEDRO Street Address (P.O. Box Number is Not Acceptable)
5901 NW 151 ST. SUITE 217 K220 W) \'5&-\3!\‘ :
MIAMI LAKES FL 33014
City . Zip Code
MIAM L LAKRES FL [3=516
8. The above named entitysubmits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ALEXANDER- \.. GATRCIA f/].{\. Iao
r printed name of registered agent and tila if applicable. (NOTE: Registered Agent signature raguired when reinstating) { DATE
8. This corporation is eiigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - TFE(s:tEEndaénopr?r?guli;n. g fdsd'gﬂohggsse
(See criteria an back) O Make Check Payable to Department of State |-~
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ X[)eme TLE YD ohenge [ Addition
NAME ESPINOSA, PEDRO NAME ALEYANDER L, GARCIA
STREET ADDRESS | 504 NW 151 ST. SUITE 217 STREETADDRESS |. B2 200 WS 1 G4+ TERIR.
CTYSTIP | MIAMI FL 33014 orv-st2e | MIAML, FL 330\
ilLE v O Celete TITLE [JcChange [ Addition
NAME GARCIA, ALEXANDER L Nate
STREET ADDRESS | 5001 NW 151 ST. SUITE 217 STREET ADDAESS
_Om-ST2P | AHAMI-EL-33014 - . Bemystne_ | .. . -
TITLE O celete TILE {J changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

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 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 trustege empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all olher like empowered.

ALEXARDER. \-. GARCAA 1!14-100 (305 ) §26 3336 |

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

SIGNATURE:

CR2E034 (9/99)



