LUVUV UNIruvrnimnm bUbIN=§§ NHEFVNn (VD)

JOCUMENT # 599373 - | FILED
EnityNeme * May 10, 2000 8:00 am

ARCAN INVESTMENTS, INC. - / : _ Secretary of State

05-10-2000 90140 006 ***150.00

it Place of Business Mailing Address /

3545 ANCHORAGE WAY
COCONUT GROVE, FL - 33133

Principal Place of Business 3. Mailing Address : ’
181 crANDON BLVD - S |
Suite, Apt. 4, elc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
IOWER. IIT APT# Jol
City & State _ City & State 4. FEl Number Applied For
Keq BIJ’C/) UN_Q Fi_ 65-0299571 Not Applicable
%?5 / ‘+q /Couniry 2ip Countzy 5. Certificate of Status Desired O ?g;g‘ilﬁ:’eﬂm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '
CORPORATION. COMPANY. OF MIAMI. . B —— e e e )

TStrect’Address (P.Q. Box Number i5'Not Accepiable) ™

201 S. BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI, FL 33131

City ' ] FL [ ZpCode

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

Sigrature, typea or orinted name of registered agent and tuie if apohcable (NOTE. Registered Agent signature recuired when renstating} DATE
1o St anoinFrarcra 5,00 e
g requ elects 0 do S0 Trust Fund Contributian. i Added to Fees
(See criteria on back) .
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
D o 7 petete - TIE ’ . O Change [ Addition | €
c
SAEZ, MARIA CRUZ CELMA NAME b
s} CALLE CASIQUIARE QUINTA STOCT ADDRESS - 3
s CARACAS, VENEZIIELA LrrsTAp <
O petete THALE ot O Change  [ZJ Addition | C
NAME
| ADORESS ; STREET ADDRESS
ST-21P CITY-871-21P
[ Detete TITLE . [ Change  [] Addition
NAME . ; _
R LA - ’ - oo ST T STREET ADDRESS - T o T T T s~ e
1zp Cury- Si- 70
] Delete TITLE [JChange [ Additicn
NAME
2DDHESS STREET ADDRESS
crae CITY-ST-2IP
CJ Delete MLE [ Change [T Addition
NAME
ANIEERS - STREET ADDRESS
sT-ap CITY-ST-2IP
O Dulete | T ) ‘ [ Change [ Addition
NAME
snnarag ' SIPEET ADDAESS
ST-21P CITY-87-21P )

i nerey cenify that the information supplied with this filing does net quality for the exemption stated in Section 112.07{3)1), Florida Stawutes. | further certify 1hat the information

indicated on this report orQupplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
<! the corparation or the r Or trustee empowered to execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 11 or Block 12
:hanged‘ or on an attac an agldress. with all other like empowered.

MATURE:

M U2 OELMA. 1L 24 Jooo (oS )3

FATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylpk Prone ¥




