2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031051 Jan 19, 2000 8:00 am

1. Entity Name Secretal‘y Of State

ACME TITLE CO. 01-19-2000 90301 001 ***150.00
Principal Place cf Business Mailing Address
300 MERIDIAN AVE 300 MERIDIAN AVE
#6 #6
MIAMI BEACH FL 33139 MIAMI BEACH FL 331338715 4 0 0
us

2. Principal Place 1Bus'\me§s . 3. Mailing Address “Illllll |I| m | | ‘" || ||| ‘I
300 /erid.md foe S A e
Suite, Apt. #, elc. Suite, Apt. #, elc. i} ————"DO'NOT WRITE IN THIS SPACE

—City & State City & State 4. FEI Number 65-0744601 Applied For

/
j,)).rﬁ‘h’w' BWL, f/ C Not Applicable

%pz ]3 5 C; 2lry 5 /UIH, Zip Ceuntry 5. Certificate of Status Desired | ?i'ggnﬁ:ﬁmnnal
- ” 6. Name and Addresg/of Current Regislered Agent 7. Name ang Address of New Registered Agent
Name
fglﬁpgﬁ;lgrﬂgngE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City Zip Cade
FL

8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. [NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is sligible to satisfy its Imangivle | . _FILE NOW_!!LFEEJS. $150.00- -~ wemr- - 10. Election Campaign Financing ” $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will bs $550.00 Trust Fund Contribution. [0 Addedto Fe}és
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete L [JChange [ Addition
NAME PAPELL, JEFFREY NAME
streer apoaess | 300 MERIDIAN AVE #8 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-S7-2IP
TIMLE [ Detete TILE [ change [ Addition
NAME O A IR NAME
stReETAaDDRESS | LT T L oL STREET ADDRESS
cmy-ST-2P o CITY-5T-21P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF GITY-ST-2IP
TMLE [ pelete TILE . Ochange [ Acdition
NAME NAME
STREET ADDRESS ) STREETADDRESS - = ~ == B
CTY-ST-2P - - - CITY-S$T-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ oelete” TILE [ Change [ Acdition
NAME % Lt 4 . NAME
sTAEET ADCRESS | T PRt STAEET ADDRESS
amv-stize L |, CITY- -2

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further Certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or frustee empowered 10 exg
changed, or on an attachment with an adgdges#, with all ofe

SIGNATURE: ‘”-"

& empowered,

B/AND TWED OR P Date Dayume Phone #

.

CR2E034 (9/99)



