L EE————

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P020000|4 829
1. Entity Name

AC1-Supply, Inc V

" DO NOT WRITE IN THIS SPACE

3. Waing Addros
7786 NW 46 ST

2. Principal Place of Businass

7786 NW 46 STREET

Suite, Apt. #, stc, Suite, Apt, #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90649 047 ***150.00

DO NOT WRITE IN THIS SPACE

'

“"f""j"“; DO NOTWRITE " ” *“*
 INTHIS SPACE. -

City & State City & State 4. FEI Number + | Applied For
MIAMI, FLORIDA MIAMI, FLORIDA " 01-0669057 Not Applcabie
Zip Country Zip Country - : 8.75 Addition
33166 USA 33166 USA 5. Certificata of Status Desired [} gee Required al
g , I 7. Name and Address of Curent Registored Agent
Nama '

Carlos J. Moratinos

Street Address {P.O. Box Number is Not Acceptable)

7786 NW 46 ST

Y Miami

Zip Code
FL | 358%

8. Thé above namad entity submits 1his statemnent for
the obligations of registered a

purpose of changing its registerad

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9l
——
SIGNATURE et _ _ O\ l 06 |03
. typed or printsd of regittared agent and tiie 1 apphcable, {NOTE: Regierad Agent signaturs requirec whar reinsiatng) DATE
* January 1-May 1 Fed Is $150.00 _ .
" After May 1, Foe Ia $550,00 9. Election Campaign Financing $5.00 mayee
Co Amended UBR {2 $6125 - Trust Fund Contribution. Addad o Fees
Make Check Payable fo Florida Departmerit of State
10. OFFICERS AND DIRECTORS D * "
e o o

e President TE S
e Carlos Jose Moratinos me =
STREET ADORESS R . STREEY ADDRESS
orv-stze | 7786 NW 46 ST Miami, FI. 33166  CTY-51.70. kS

- w
TITLE . " TIMLE y
e Vice President we . | ’ &
swest aooness | Carlos Eduardo Moratinos ‘STREETADDRESS | . .
crv-si-ze | Barquisimeto, Venezuela S.A. ony-stzp o v
THTLE T e o
e CI:r? Ssu ::rrt Moratino e o | ; e |

o uro Moratinos : - iy .

STREET ADDRESS i STREET ADORESS _
en-sre | Barquisimeto, Venezuela S.A. vesr.zp - DO NOT WRITE |
i BE — - N R T T Ve a—
NAME Secretary } M ‘q lN TH ls S PAC E . '\‘
smeeraooness | C@sar Hassan _ STREET ADomess | - o T
Y- ST-2P 7786 NW 46 ST Mlﬂl‘ﬂl, FI- 33166 m.sf.sz . ’ . A 3 S e
MmEe "EME - .
NAME CHAME
STREET ADDHESS STREET ADORESS .
CIry-ST-29 CITY-5T-F1p ’
TINLE mE - .
STREET ADDRESS -STREET ADDRESS
CITY-5T-ZP | CINY-ST-2ip

indicated on
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter
attachment with an addrass, with all other like amno )

]
SIGNATURE: <275 /] -1

12. 1 hereby camg that the information supplied with this ﬁling does not quglti;'y :or the axetrnpliorr\\asﬁtinaed ig:action 119.671
accurats and that my signature s ve

ie report of supplemental report is true an
d.

A ST

#33)((:0, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an oOfficer or director
607, Florida Statutes; and that My name appears in Block 10 or on an

URE AND TYPEQD

FRINTED NAME OF SI3MING OFFICER OR IRECTOR

Ol 1_09\03 30 -599386¢

Daytime Phone ¢




