2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V42023

1. Entity Name

ARCOM INC.

Prircipal Place of Business

2989 NW 115TH TERR
SUNRISE FL 33323

us us

Mailing Address

2989 NW 115TH TERR
SUNRISE FL 33323

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90072 011 ***150.00

Uyuvustvdd

L

DO NOTWRITE IN THIS SPACE

I

City & State City & State 4. FEI Mumber 65 01 3826 Applied For
O Mot Apnoicabla
Zi Count z Countr .
e ountry P ouny 5. Certifioate of Staws Desred  []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSEN, DAVID
2989 NW 115TH TERR

Streot Address (P

Q. Box Number is Net Acceptable)

SUNRISE FL 33323
City Zig Code a
8. The above named entity submits this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. yped o printed rame of ecistersd agart and title T apalicanla (NOTE. Regstered Age signatume rec. ed wher rersiating) OATE

9. This corporaiion is eligible to satisfy i3 Intangible FILE NOWHE FEE 1S §150.00 - L .

. : 0. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 ' paig g $5.00 May 8o

{See criteria on back}

0

Make Check Pay

anie to Depariment of State

Trus! Fund Conlribution. Added to Fees

1.

OFFICERS AND DIRECTORS 12. ADDITHONG /CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE P [ Delete TIMLE Clohange [ Addition
NARAE ROSEN, DAVID HANE
STREET ADDRESS | 2089 NW 115TH TERR STREET ACDRESS
CITY-5T-2P SUNRISE FL 33323 CITY-57-7IP
TITLE VP [ Deete TITLE O] crange  [] addsien |
NAME ROSEN, GAIL MAME
STREET A0CRESS | 2089 NW 115TH TERR STREET ADDRESS
CITY-ST-7P SUNRISE FL 33323 CITY-5T-2IP
TITLE ] Delete T7LE [ change [ Acditon
NEME HAME
STREET ACDRESS STREET ADDRESS
CITY-5:-21p CIEY-51. AP ;
TTLE 1 pelete TILE [ ] Change  [] Acdition
NAME HAME !
STREET A2DRESS STREET 4DDRLSS !
CITY-ST- 21 CITY-31-2F
THLE ] Delate TITLE [J Change [ Adcitios,
HEME NAME
STHCET ADDRESS STRELT ADORESS
GITY-5T-ZiP GTY-5T-71
TITLE ™1 Delete TITLE [ Change [ Adeiicn |
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7iP GiTY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)0), Florida Statutes, t furtrer certily that the informat on

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eifect as iIf made under cath; that | am ar officer or di
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stawdes; and that my name appears in Block 11 or Blee

changed, or on an attachment with an address, with all other like empowered.

4 A
SIGRATURE AND TYPE!

"JG%OJL A, [oSen 4

4/ XH)-4E- 9563

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dyl rre Phoric &t

CR2EC34 (10/00)



