2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090302 FSecretary of Stata

1. Entity Name

ARCA INVESTMENT INC. 02-26-2002 90049 017 ***150.00
Frincipal Place of Business Mailing Address

1045 N. §T. RD. 7 1045 N, ST. RD. 7

MARGATE FL 33063 MARGATE FL 33063

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-095756? Not Applicable
Zi i i
P Country . &p Country 5. Certificate of Stalus Desired | 58'75 Alddlilonal
Fee Required
_ 6. Name and Address of Current Registered Agent - 7 Name and Address of New Reg Istered Agent
R TV Carpat S
PESTANO, ANTO RTVUREO 2D L. -

7758 N.W. 44TA ST. S?‘?Ad 580 SRR RSP Bt %///

SUN FL 33351
STARLRLAEC FL

purpase of changing its registered office or registered agent, or both, in the State of Florida.

Aosvas Caopoit Dlbsfoe

8. The above named enfily submits this stateme,

4 (({‘

SIGNATURE
S\gnkure, typed of printed name of registered@ and title it applicable: (NOTE: Registered Agent signature reéquired when reingtating) ‘ . ' DA‘TE:‘._ i L
- \-

9. This _c’prporatic_»n\a eligible to satisfy its Intangibie FILE NOW!!!. FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. 0O Added to Fe):es
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition

NAME CARDONA, ARTURO NAME

streeT a0pRESS (1045 N. ST. RD. 7 STREET ADDRESS

crv-st-z2r [MARGATE FL 33063 CITY-ST-ZiP

TITLE O Delete TITLE [J Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O oelete TITLE ) [ Change  [J Addtion

NAME - NAME ’ ' T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME ’ NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP OITY-§T-2IP

TITLE O elete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl repert 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 #fstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ﬁe n address, with all oiher like empowered.

changed, or on an a ment wi

P

SIGNATURE:

VNI EE REQUIRED 2—yo-ve P/ IE SV

QNAWRE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER ori‘m._\ Date Caytime Phona #

CR2E034 (9/01)



