H

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 8 8 : O O am
COR?\ORATION Sandra B. Mortham S f.S
ANNUAL REPORT Secretary of State l Ei
1998 DIVISION OF CORPORATIONS e Creta 0 tate
D MENT # ( )
: GO,,,SL,’ (= P97000039205 (4
ACADIA VENTURES, INC.
AU
99 PONCE DE LEON STE T15 899 PONGE DE LEON STE 5
CORAL GABLES FL 33134 CORAL GABLES FL 3334
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/02/1997
2. Principal Place of Business 2a. Malling Address 4. FEJ Number Applied For
21 26 %L 0 7 48?7/ Net Applicablo
r—' Sulle. Apt. 4. et Sull, Apl.#, ele. 6. Certificate of Status Desired | $8.75 ddional
n m Fee Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 May Be
E‘ ;;I Trust Fund Contribution Added to Fees
Zip Country Zp Counlry 8. This corpotation owes or has paid the current year Inlangible
m 25 El —:;I Personal Property Tax due June 30. [DYes [ONe
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registerad Agent
GUENOUN, ALEX 81) Name
999 PONCE DE LEON STE 715 82| Sirent Address (P.O. Box Number 1& Not Accepiable)
CORAL GABLES FL 33134

a3

Zip Code

e _ FL/®

11, Pursuant to the provislons of Sectians 607.0502 and 607.1508, Florida Stalutes, the above-harned corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0605, Florida Statutes.

indicated on thls annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
officar or dirgctor of the corporation or the recoiv trustee ermpowared 10 executo Lhis report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an at it with an address.
. St e

81kl A TI I,

SIGNATURE )
Signaiure typad of fmnted nama of 1egstaed agont and bk il applicabln (NG1£- Regisierad Agent signa‘ure raguirod when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE b [T GEETE T PrescenX X Change L] Addition

NAME GUENOUN, ALEX 1.2 NAME GUE NovM, A LEX 506

saeeaporess | 999 PONCE DE LEON STE 715 Lasmeeconess | ASFS NG VAl st #%

CIT-ST-2P CORAL GABLES FL 33134 uor-stze | AcgeNture., FL 3B \80

TITLE [T DELETE 21 TIILE J Change [ Aadition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-ST-21P

TTLE T oeLete 31TIE [T change [T addition

NAME 3.2 NAME

STREET ADDRESS 3.3ETREET ADDRESS

CITY-§T-2P 34 CITY-S1-2IP

ML O oiLete 41TINE L] change T Aadition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5¢-21P 4.4 CITY - 5T- ZIF

TITLE [T DELETE 51 TITLE " [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CImy-§1-2IP &4 CITY-51- 21

TITLE [ oeeere 6.1 ITLE T cnange T adgition

NAME 5.2 NAME

STREET ADDRESS €3 STACET ADDRESS

CITY-S1-2IP ) 6.4 CNY-SI-21P

14. | hereby certify that the information supplied with #his filing does not qualify for the exemption slaled in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information

CR2ED34 (10/97)



