2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V69247

1. Entity Name

ARCONSYS, INC.

Mailing Address
6470 SW 415T ST

Principal Place of Buginess

6470 SW 415T ST. #8
MIAMI FL 33155 #28
MIAMI FL 331555153
us

2. Principal Place of Business At AMI BL 3. Mailing Address 47O SWAIST.
470 SWAIST#28 331 |<T.¥28 MiAMI FL 331655 153

Suite, Apl. #, etc.# 2.6 Suite, Apt. #, elc#- 28

R

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90077 038 ***158.75

RN R

DO NOT WRITE IN THIS SPACE

(D

TiyeSe MALAMY - FLORIDA| Cvésae MIAMI- FLORIDA

Applied For
Not Applicable

4. FEI Number

650361438

Zip Country Zip Country " : $8 75 Additional
5. Certificate of Status Desired Cd e
33155-5153 U-S.A 33155-5195% O-S-A. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - s <= —— o | Name : = = JE—

CHAN, NEVILLE A., SR.
6470 SW 41 ST #28

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33155

City

Zip Code

FL

8. The above named en

FraEr)

SIGNATUKR

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= {NGTE: Registered Agert signature requirad when remstatng)

W . A %{e -Z O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back)

Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
TME PT 1 Delete TILE [l Chenge [ Addition | &
HAME CHAN, NEVILLE A SR. NAME 2
STREET ADDRESS | 6470 SW 41 ST #28 STREET ADDRESS 3
CITY-ST- 2P MIAMI FL 33156 CITY-ST-2IP Y
TITLE [ pelete TITLE [Jchange [ Addition 5
NAME NAWE

| STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TIE _— [ Gelet TILE [ Change  [C] Addition
NAME NAME =TT B —
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TE Ochenge T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CrY-5T- 2P CITY-51- 2P
TITLE [ pelete MLE [C) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-8T- 29 -
TILE 3 Delete TITLE {Ichange  [J Addition
NAME NAME
STREET ATIDRESS STREET ADIRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

of the corporation or the (e
changad, or cn an &l

Hliko ermpoweared.

indicated on this report or s.-u

mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cpdef or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2.4 - 2]

SIGNATURE

Date aytime Phone #




