2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ACME TRUST, INC.

PO1000046593

THE

Principai Place of Business

1650 Sw 5 ST
MIAM! FL 33135

Maiting Address
1650 SW 5 ST
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90138 011 ***150.00

VAT G LR

] CHECK HERE IF MAKING CHANGES

e e =T

City & St;e City & State 4. FEI Number D FOH Applied For
- lg Not Applicable
Zip Countr.y Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = - N T T T T i B —Nameh--'-g_,-- - e T et g e —— s
FEURTADG, JAMES D Street Address (P.O. Box Number is N .t Acceptable)
ree ress (P.O. Box Number is Nol eptable
5200 SW 8 ST, SUITE 115
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent.

*SIGNATURE
Signature, typad or printed name of registered agont and titie if applicabla. {NOTE: Registered Agenl signatura raquired when reinstating) DATE
dy FILE NOW!! FEE IS $150.00 . .
9. Election Campaign Financin
" After May 1,2003 Fee will be $550.00 paign b 9 $5.00 way Be
- - _Trust Fund Contribution. Added 10 Fees
Make Check Payable to Fiorida Department of State it i S
10. CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD ' O Delete TITLE Ocharge [ Addition | S
NAME BEZANILLA, RAFAEL NAME =
sTRET aoress | 843 SW 12 AVE STREET ADDRESS 3
ory-s-ze | MIAMI FL CITY-ST-21P <
o
e VD O Detete TIME [ Change [ Acaition a
NAME BEZANILLA, RAFAEL NAME
STREST apDRESS | 2027 SW 58 AVE STREET ADDRESS
orr-si-ze | MIAMI FL 33155 CITY-ST-21P
Tt TD o Oloelete . e I change [ Adition
NAME BEZANILLA, ESTE™ =~ - T T e T T T ; T T
sTReeT anoress | 5800 SW 20 AVE STAEET ADDRESS
arr-st-zr | MIAMI FL 33155 CITY-57-21P
MLE L] Detere TILE ' [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TITLE [ Delete TITLE - change ] Addition
NAME - NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
12. | hereby certify 1héj the information supplied with this filing does not qualify far the exemption stated in Sectior: 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplermental reporl is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs~oth all gther rika ppwared.
s o A’ PN : .
SIGNATURE: __ - Slig/ CaFd ASLLRED JA DR - P64 ) 1y
INTED NAME OF SIGNING OFFICER BR DIRECTOR Dat Daytime Phane # A



