FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFI FLORIDA DEPARTMENT
CORP ION Katherine Harrls
ANNU REPORT Secretary of Stals

DIVISION OF CORPORATIONS

OF STATE

FILED

DOCUMENT # 398971

A.C.M. INTERNATIONAL, INC

99 JuL 1 PV 1: 37
ATRRE'E S]ATE.

s

L

1
I

Princlpal Piace of Business Mailing Address

19020 PFI‘E. 22 AVE. 19820 NE. 22 AVE.
MIAMI FL 33180 MIAMI FL 33180
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
04/10/1972 -
_z,l Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-1426551 . Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. Hi
” uite, Ap elc 71] uite, Ap e &, Centifcate of Status Desired 0 s‘i;zi:sﬂ;lznal
City & State City & Stale 6. Election (hj\héign Flnancingﬁ 0O B $ 5.00 May Be
E ;5' Trust Fund Contribution _ Added to Fees
Zip Country | 2y Country 8. This corporation owes the current year Intangible
;] E] 29] I;ﬂ Personal Proparly Tax. Yas [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 1
81| Name - '
KOOBRICK HAROLD Docie Koobeick
19820 NE. 22 AVE. 82 S"“é; ress (PO Ba Numg is Not Acceplable)
MIAMI FL 33180 83
84| Cty A% ° < Zip Code
[\ avn FL | 1 33190

14. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the a

miliar with, and accept the obligations of, Section 607.

i G, Reobnlid

agent. |

office or tegitered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the
505, Florida Statutes.

bove-named corporahon submilts this statement for the purpose of changing is registared
ppointment as registered

el 99

SIGNATURE

*a[uru typed or printed name of registered agenl and iithe if applicable (NQTE " Registered Agunt signature required when reinslating) DATE
12, ~ OFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE “T'PD D BELETE LHITE [Charge [} Additon
NAME KOOBRICK,HAROLD 12 NAME
streevaporess] 19820 NLE. 22 AVE. 1.3 STREET ADORESS
CITY-ST-2P MIAMI FL 14 CITY-5T.2IP
TME v [ DELETE 21TNE [j Addition
we | KOOBRICK, DORIS o acuzu%g:% % e
streeTapoRess| 18820 NE 22 AVE 23 STREET ADDRESS #03/39-~010 __UDE
omv-stze | MIAMIFL e N HFE¥150.00 weex]S0.00
TTLE [] DELETE S1YTLE [JChange [ Addition
RANE 12 NAME
STREET ADDRESS 33STREETADDRESS
CITY-ST- 2P 34 CITY-ST-2¢
TME [ DELETE 41 TIE [IChange  []Addition
NAE 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST- 2P 44 0ITY-ST-2P
TnE [J DELETE S1TITLE [IChange  [] Addiiion
NAME 52NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [ I DELETE 61TME - - [Ochange [ Addition
NAME 62 NAME Q
STREET ADORESS 63 STREET ADDRESS
CITY-$T-2P 6.4 CITY-5T-2IP

44. | hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida $iatutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 tha corporation or the receiver or lrustes empowered o axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if chapged, or on an sttachment with an address, with all ather like empowerad.

SIGNATURE:

Diaytime Fhane ¥

CR2E034 (11/98)

_305-932-3128



Py

,,e}/z» /613

| Flocida :’)WMWL o St

,])'\\J'\S\‘o«r\ O‘F Oo(‘po(‘a:{'(c;\;.
~ P.o. Box 637
Tallabassee, FC 2y
R fem temetcmed  lnc. S9- 14306550

Dean Sin o Madams

, M\' -(;“H/\M, HWJJ {’(uobr,‘dcl Pass(J Mu,,l
e June 1999 after o fvor medttn illness .
His Cocpocation, ACM lnteamotioncd | did nof
.FJJL \Hee annoal /u\{)axd Cka dwed enf Loy Ol ze
Cabate all plie due 4o Vhe onfhfracdte

CA.J\,CUMS‘(‘MQ 5.
. %M L’Od R

6{{\&&3, _—



