| | -
2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039205

1. Entity Mame

ACADIA VENTURES, INC.

o

Principal Place ot Businass

999 PONCE DE LEON STE 715
CORAL GABLES FL 334

Mailing Address

929 PONCE DE LEON SIE 715
CORAL GABLES FL 33134

71

FILED
Aug 30,2000 8:00 am
Secretary of State

08-08-2000 90013 042 ***500.00
08-30-2000 90003 005 ****50.00
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il

Il

L

2. Principal Place of Business 3. Malling Address
Suite, Apt. #. 81c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £5-0748971 Applied For
Not Applicabla
Zip Country Zip Country . $8.75 Addhional
R - - B T ns Qinlﬂialeff_?lims Pis"ea_; - EJ.— ~.Fee Required. ____ —_—
'8.”Name and Address’of Curront Reglstered-Agent - -~ — ———f——— - -7,-Nams and:Addross of New Reglstared Agent - —_
Name
GOLDFARB, SAMY
Street Addrass {P.O. Box Numbar is Not Acceptable)
3245 NE 184 ST {
#13302
AVENTURA FL 33160 -
Ci ip [}
. o FL
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
w
SIGNATURE -
v Sephaturs, typad e prnted Rame ct registaned sgent end tle 1 applicable. {NOTE" Registarad Agent signatun required whan reinstating ) DATE
9, This corporation is eligible to satisfy its Inlangible | FILE NOWI! FEE IS $550.00 . 10. Election Campaign Financi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund c:rﬁrjiglbuﬂ on, o ﬁeﬁmﬂ Ba
{See criteria on back) | .. Make Check Payable to Department of State :
. OFFIGERS AND DIRECTORS N K ' ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS 1N 11 _
Tme PS O petese TILE O Change [ Addition §
NAME GOLDFARB, SAMY NAME e
smeeraooress | 3245 NE 184 ST #13302 STREET ADDRESS 2
Cy-57-ze AVENTURA FL 33160 i | ﬁ
mLE [ pewrte TME [Jchange [ Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P - CITY-ST-20 .
TTLE O Detere TILE {Jchange [ Addition
SN - ——— et e (R TR e S
STREET ADDRESS STREET ADDRESS
Giry-51-2p CiTY-§T.2P
it ' 1 pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P | CIFY-ST-2P
TITLE 3 peets TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-5T-21P
e 07 eteta e D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CiTY-5T-2P
13. | hereby cemtg that the information supplied with 1his filing cdoes not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity Lhat the information
indicated on this report or supplemental report is true and accurate and that my signare shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or.the receiver or trustee empowered to exacule this report as required by Chapter 607, Ficrida Siatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all oiher ke empowered,
SIGNATURE: §/5 /00 (285) ¥if3 - fose
7 P Daytima Fhone #




