¢

2001 UNIFORM BUSINESS REPORT (dBR)- -

1. Entity Name

ARCA INVESTMENT, INC.

DOCUMENT # P99000090302

Principal Place of Business Mailing Address
1045 N. ST. RD. 7 1045 N. ST. RO. 7
MARGATE FL 3063 MARGATE FL 33063

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2001 8:00 am
ecretary of State

03-16-2001 90072 020 ***150.00

w—
AN AR ARG

DO NOT WRITE IN THIS SPACE

~Citv.4Sate + « wasr i yomgrer o | e Uity & SlAG~— - = *FE(Numbar T Applled For
é 5"‘(9?,547_5-5 / Not Applicable
Zi i I
° Country Ze Country B. Certificate of Status Dasired - []  $0+7D Additional
Fee Required
§. Name and Address of Current Haglmd Ageni 7. Name and Address of New Registered Agent
—--_‘.;r.--—- -—--fw—-i-'ﬂ' ——e e - = = = oAl Nema.! R O et R [T .
5 e e o 2 T T e
PESTANO! ANTOLIN Streat Address (P.O. Box Number is Not Acceptable)
TT58 NW. 4TH ST.
SUNRISE FL 33351
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its ragistered office or ragisterad agant, or both, in the State of Florida.
SIGNATURE
Signanss, typec of PANEd e 0 rogistared g8 and ttle | appicanis. (NOTE: Ringistorad AQont #ignahue recuired when ortating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 10, Election Camosian Finaneing . oo N
17 Tex fitig requifément dnd'é1Bé1s 16 a5 o, = SAREFMAY-1; 2001 Feb will Be $55000 ~ | E:;:: ?:zndag:n;?buﬁm $Ad5d.°d0('.:ol:aezsae )
{See criteria on back) O Make Check Payable t¢ Department of State )
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D . O Delete mE D clange  [JAddiion | 2
[=]
e CARDONA, ARTURO W S
STREETADORESS | 4045 N. ST. RD. 7 STREET ADORESS 3
STSIT | MARGATE Fl 33083 ore-st-2e &
Tme 1 Detets Tme O ctange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-op CITY-5T-1P
TME 0 petete TME O change [ Auition
NaME . NAME
=STREIT ASDRESS = e - - — = - - e - BTHEET ADDRESS | - - —— = — -
CITY-51- 2P CIfy-ST-2IP
_TILE. - - .. ] pelete T _ {Ocange [ Addition
NAME NAME - - ~
STREEY ADORESS STRFET ADORESS
CITY-ST-21P CITY-ST-21P )
TIHLE 0 Delpta e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY- ST- 3P
TNE [ petats TME O change  [J Acdilion
NAME RAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CiTy-ST-2P
13. | hereby certily that the information supphed with this flll;;lg does not qualify for the exemplion siated in Section 119.07(3)i). Florida Statutes. | turther certity thal the information
indicated on this report or supph | raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation of the raceiver stee smpowered lo sxecute this raport as required by Chapter 807, Florida Statutes; and thal my name appears in Slock 11 or Black 12 if
changad of on an gltachmen n address, with all other kke empowered.
SIGNATURE: J- /9 ~o  Fh IR -
TURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Caymms Prong ¥ "




