’

FILED

DOCUMENT #  S62768 | ecretary of State

1. Entity Name

ARCA DEVELOPMENT, INC. (4-22-2002 90196 008 ***150.00
Principal Place of Business Mailing Address

15476 NW 77TH CT..SUITE 338 15476 NW 77TH CT..SUITE 338

MIAMI LAKES FL. 3301€ MIAMI LAKES FL 33016

G TN R EL

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

CR2E034 (9/01)

2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, ete. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0271254 Not Applicable
Zi Countr Zi Counts iti
P untry P 4 5. Cerificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name :
MAROUEZ’ JOSEM. E Street Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE ROAD
SUITE 548
MIAMI FL 33126 City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE
2\ Signatura, typed or printed nama of registered agent and titte if applicabla. {NOTE: Rsgistered Agent signature requirad when reinstating) DATE
4 . . . N i 1 '

8. This corporation is eligible to satis'y its Intangible FILE NOW!I! FEE |Sl $150.00 10. Election Campaign Financing . .§5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution i Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPS [ Delstz TITLE O change [ Addition

NAME GUERRA, ARMANDO J. NAME

streeT anoress | 9745 JOURNEY'S END RD STREET ADDRESS

arv-s-2p | CORAL GABLES FL 33156 CITY-$T-2P

TITLE T [ delete TITLE : (O Change [T Addition

NAME HERRAN, AGUSTIN NAME

STREET ADDRESS | 15476 NW 77 CT #338 STREET ADDRESS

CITY-ST-ZiP MIAMI LAKES FL 33016 CITY-S7-2IP

S{=TRLE e P et e see = ] Dalatp oo oo R T E e e e sy 2o e [ 1 Chenge [1] Additian_|

NAME JAIME, CAMILO M. ) NAME

STREET ACORESS | 13000 OLD CUTLER RD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33156 CITY-S1- ZIP

TITLE VP [ Delete TLE [J Change  [J Addtion

NAME ROBLES, JESUS NANE

smeer aobess | 2555 COLLINS AVE APT # 500 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-21P

L O Delete TILE [ change [ Addition

NAME NAME o ' ST AU B AR P

STREET ADDRESS STHFET ADDRESS . - SR B R | '

FOTY-ST-P- - 4f= e, . CITY-ST-7IP e o Co e U e
151117 RN A It . T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

13. | hereby certify that the infarmation supplied with tsTiing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repg true and accurate afid that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusts mpowered to executgrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachment with a dress, with all other liks-emMpawerad.

CF AR = 7"_"&'.'.\‘.’;\';\\ - - Ll

SIGNATURE: S A o R R (f//Zﬂu DS Aol Ly33|

S| RE TYPED QR PRINTE! A SIGNING QFFICER OR DIRECYOR Datef Daytime Phone #
I‘N;?dﬁ : R W 7 ‘EROR 0 / ate: me )




