2002 UNIFORM BUSIN"SS REPORT (UBR)

JOCUMENT-#

Entity Name

‘ACARIA FLORIDA, INC.

M42800

rincipal Place of Business
149 SW 27TH AVE.

SUITE 203

SIAMI FL 33135

Mailing Address
1149 SW 27TH AVE.
SUITE 203

MIAMI FL 33135

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

B ——————— ]

o~ e

FILED
020CT 15 Ap 15

aAvs

¥ OF STATE

DDAV ELMMACAR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE! Number Appiied For
59-28041 33 Not Applicabie
Zip Counry Zip Country 5. Certificate of Status Desired O $8‘75 Add'm‘ona]
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. - - o Neme _ o _ |
MARTIN, PEDRO A. Street Address (P.O. Box Number is Not Acceptabie)
701 BRICKELL AVE., STE. 1600
MIAMI FL 33131 :

City

—
-
i -

Zip Code

3, The above named entity submils this statement for the purpase of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

. TYDBG OF Deinted niwme of Teqisterec agent and ttie If apphcabie. (NOTE: Regmterea Ager signaturs requied whan renstatng} DATE E
. - . SYNE] . N . ' ' ' - { ol l i
9. This carporation is efigible to satisfy its Intangible FILE NOW...ﬂrEn;S 55_50.00 10. Election Campaign Financing $5.00 may Be !
Tax filing requirement and elects to do so. After Septernber 13, 2002 Fee will be $750.00 Trust Fund Cantribution Added 1o Fees |
(See criteria on back) (] Make Check Payable to Department of State ' ;L
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
— ¢
TE PO O petete TME e ; Change [ Addition | &
unte JAAR, RICARDO g R AN Lo e S :
F I T =L . . - -
TREET ADDRESS | 1405 sw 107 AVE #301-B STREET ADDRESS .LU." e Ud... Dl IL']}. UUS **ESU. fjﬂ ¢
ITY-$T-2P MIAMI FL CHTY-ST-2P Pt
- —
ITLE D 3 Delete TILE [Jchange [ Adakion | ¢
{AME JAAR, ARMANDO HAME
TREET ADDRESS | 1405 SW 107 AVE #301-B STREET ADDRESS ,
ITY-ST-2IP MIAMI FL CITY-ST-ZP !
ME 7 Delete I TLE {7 Change [ Addition
NG . m i mm o o - - - F— B oneras R —_——
TREET ADDRESS STREET ADDRESS
ATy -5T-2IP CITY-ST-21P
T 07 Detete me O Change [T Additan
JAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CIy-ST7-2P
me O Celete e Clchange [ Addition
{AME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP h
TRE O petete nnE [TcChange  [C] Additicn
AME NAME .
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information sygplied wi i5 filing does not qualfy for the exemption stated in Section $19.07(3)(i), Florida Statutes. ¢ furtner certify that the infarmation
indicated on this repart or supplel tal repol rue and accurate and that my signature shalt have the same legal effect as if made uncer oath: that | am an afficer or director
of the corparation or the receiver gr trusiee eted to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s. with all other like empowered. i

FED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

. ' _ |
Hargewre i /aélg/ﬂd\ !4 avf)A/"-?ﬁ?Q!
/ ae L4 i

davime mnaee =




