«ﬁ

..2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000064399

ACORRENTERPRISES: ING — =S res iz e o __.“,.,_...\/,.._.e.

Principal Place of Business

TOI SW 128TH AVE #F 408
PEMBROKE PINES FL 33027

Mailing Address
701 SW 128TH AVE #F 400

PEMBROKE

PINES FL 33027

FILED
Aug 07,2002 8:00 am
Secretary of State

07-28-2002 90196 037 ***150.00

40964

L

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 5I Number Applled For
‘gﬂl — ] ' P 7 5" D 5 Not Applicable
Zp Country ar Country 5. Certificate of Status Desired - [] ?8 ;5 M"W"”
] . PR G ey 66 Required .- . m—
STeio =8 Nom and Addreas of Currer? Ragisiared Agent. ==~ " T Namo and Address of New Regislered Agent
Name -
~COHR1P|0, ADOLFO Streat Address (P.O. Box Number is Not Acceptable)
701 SW 128TH AVE #F 408
PEMBROKE PINES FL 33027 S
e S b | S TS v = City FL ' Zip Coge
8. Ths above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Forida. { am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signanure, typed or prioted name of regixtennd agent nnd iitle i appiicatys. {NGTE: Registerad msW-mmrﬁm‘ ) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOwW1!! FEE IS $550.00 1. 8 ' c ion Financi
Tax filing raquirement and elscts to do so. After September 13, 2002 Fee will be $750.00 ) Trz:r::ndag c‘;:r?;mg:n cing fg‘g?;::‘;sae
(Ses criteria on back) 0O Make Check Payablo to Department of State ’
1. OFFICERS ANDDIRECTORS T2 —— —— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 13
me PO - [ Deiete TmE . I Change [ Addition | §
NAME CORRIFHO, ADOLFO HAME ¥
STREET ADORESS | 701 SW 128TH AVE #F 408 STREET ADDRESS 3
ov-st-ze v PEMBROKE PINES FL 33027 CITY-ST- 2P u
i O Delete e Otharge [ Additon | S
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-S§7-2p Cry-sr-ap
TITE ) cvmmemeeee o o O0we . fme T T — i - =[] Chianga =[] Adtiion’” | —-mmmms
TNAME T TS o KAME |
STREET ADDRESS _ ) foom  smvaremec J| 2 STREET ADDRESS e rE——— e i
S err-ST-2p Cny-Sr-p |
TLE 2 Detote TmE (3 Change 7 Addlion I
MAME NAME |
STREET ADORESS STREET ADDRESS )
CITY-ST-2P CiTY-5T-1p l
TME 0O celete LT3 (3 cnange [ Addition
KAME NAME
STREET ADDRESS STREET ALDRESS
Ciry-§1-20P CIfy-S7-21P
TE ] Delets e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2P CITY-ST-2%
13. | heraby certify that the information supplied with this ﬁﬁrg; does not qualify for the exemption stated in Section 1 19.07&3)«). Florida Statutes. | further certify that the informatign
indicated on this repart or suppiemental report Is true and accurate and that My sighature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 667, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an aggsestwl) all other like empowered.
SIGNATURE: ED >/ 0 Apa 2 2365 696599
OFFICEN OR DFRECTOR Date / Caylime Phore & :
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