0198338

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION PLORIDA DEPARTMENT OF STATE Apr 23,1999 8:00 am |
ANNUAL REPORT Secreary of Sate ecretary of State |

RIVISION OF CORPORATIONS 04-23-1999 90206 012 ***150.00

1999
DOCUMENT # P97000039205

1. Corporation Name

ACADIA VENTURES, INC.
= e e e e =
Principal Place of Business Mailing Address R 2 R,
999 PONGE DE LEON STE 115 999 PONCE DE LEON STE H5 , T
CORAL GABLES FL 33434 - CORAL GABLES FL 39134 |
: : DO NOT WRITE IN THIS SPACE b
3. Date Incorporated or Qualifed '
!
~ | 05/02/1997 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
m 26] 650748971 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, efc. . iti
Mie- AP . i 5, Certifcate of Status Desired O $8.75 Additional
a T ;ﬂ ) Fee Required
City & State : N City & State ' . Election Campaign Financing 0 $5.00 May Be
23] . _ 28] Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intar[g?é
m : E' ’E] 30 Personal Property Tax. es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
: 81| Name /
“GUENOUN; ALEX Sﬂlﬂg}/ Colad tr
82| Street Address (W.0. Box Numberi;?t epiable)
SRS AL so /3302
a3 ’ .
T T e e et e L 83 g ' 85| Zip Code !
; = T e e e T e S am e L e |
i L A . FRL®IS
|11, _Bursuant to the, provisions,of Sections,607.0502.and,607. 1508, Elorida Statutes, the. above-named.con oration.submits. this. statarent for- theplapnse-: -changin 4 e
office’or registered agent,.or both; in the STate of Florida. Such'change was authoriZed by the corparation's board of directors. | hereby accept the appointment as registered I
agent. | am familiar with, and acee) tthy Ty(section 607.05Q% Florida Statutes.
sionaTURE 91y 50 75 . X Y2 - PP !
Slgnaturs, typed uvlnnrad name of regislegfd agant and title if applicatle. Pl - Registered Agent signature required when rainstating) DATE - 8 .
12. . OFFICERS AND DIRECTORS | 13. " AQD]IIONS.‘CI}ANGES TO CFFICERS AND DIRECTORS IN 12 (<2
TITLE p ~ /@’ DELETE 11TmE Fres pen / ; /,7 [ Change Q’Addmon =
e -GUENOUN, AL 12N Sasy G f/f/ : 3507, 3
STREET ADDRESS : rasTReETADORESS ] D Ry AL VBY s/ # / il
env-stz2p | AVENTURAFL-331680 14 CITY-ST-2P A’W’l 2/ 33/60 &
mE . [ OELETE 21 TITLE o 7 [IChange L[] Addition O|
NAME ’ 22 NAME 4
STREET ADDRESS ’ - 2.3 STREET ADDRESS ’
CITY-ST-2P 2.4 CITY-ST-2IP I
TME [J DELETE 31TIME [OChange [ Addition .
NAME o 32 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TIE ] DELETE 41TTLE CChange [ Addition
NAME 4.2 NAME .
‘| STREETADORESS| T - - -~ - J43STREETADORESS | _
e T e e e —— i e e W "
CITY-ST-ZIP ) 4.4 CITY-ST-ZIP |
TITLE : [ DELETE 51TLE . (Changes  [J Addition ;
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 54 CITY-ST-2P
TLE - [ DELETE 61 TIME [JcChange [ Addition ;
NAME 6.2 NAME i
STREET ADDRESS §.3STREETADORESS i
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated an this annual report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor 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 H

Biock 12 or Block 1 3,if:ch_a_nged. or on an attachment with an address, with all other like empowered.

e e e L I ml’&o// /9/ ¥-Ro [-3'9 ) y

SIGNATURE: X SR, fo A ,é aredt 78 7R 082 |4
Date Daytime Phore #

ECTOR /




