2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039205 -

1. Entity Name

ACADIA VENTURES, INC.

Principal Place of Business

999 PONCE DE LEON STE 715
CORAL GABLES FL 33134

Mailing Address

999 PONCE DE LEON STE 75
CORAL GABLES FL 33134

2. Principal Place of Business

3. Maiing Address

Suite, Apl. #, etc.

Suite, Apt. #, ele,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90288 013 ***150.00

JuyuUTw s

N RAMEIRA

DO NOTWRITE IN THIS SPACE

L

City & State City & State 4, FEI Numbor 65.0748971 Applied For
Not Applicable
Zi Countr Zi Countr ;
P Y P Y 5. Certificate of Status Desired ) $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDFARB, SAMY Street Address (P.O. Box Number is Not Acceptable)
iree ress (P. ox Number is Not Acceptable
3245 NE 184 ST ‘ v
#13302
AVENTURA FL 33160
City ot Zip Code
1 L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed o printed name of registered agent and le if appioate, (NOTE: Registered Agant s.gnature required when reinstaing) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWINT FEEE 18 $150.00 ) - .
. tion C. F
Tax filing reguirement and efects to do so. Aftor MAY 1, 2001 Foo vill be $550.00 10. Blaction Campaign Financing $5-00 May Be

{See criteria on back) ] Niake Check Payadie jo Deparimen of Siate frust fune Gontribution. Added (o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PS [ Delete TITLE [ Change [ Addition
HAME GOLDFARB, SAMY NAME
steer aooress | 3245 NE 184 ST #13302 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 331680 CITY-87-2P
TITLE [ Delete MTLE [ Change ] Addition
MNAME MNAME
STREET ADDRESS STREET AGDRESS
CITY-§7-21P GITY-ST-2IP
TLE ] Detete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-2/P
TITLE T Deete TITLE {7] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T1-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A

Q.,~L> S GowovFaTLR

Ol e ol 3eS Y32 Qe o

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

[PRTr A

CR2E034 (10/00)



