2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 410904 FILED
1. Entty Name Mar 31, 2000 8:00 am
ACRELAND ENTERPRISES, CORP Secretary of State
03-31-2000 90080 012 ***150.00
Principal Place of Business Mailing Address
232 SW 179 AVE 232 SW 179 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3905
e S RN MIR AR
6/ S U /2 St I/ SO /D ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State e e 4. FEINumber =~ o Applied For
h««l)r b/Cn. %NS’; /'—'/ ;Q«A_ éDI“r)A %/M 59—1636674 Not Applicable
Zip Cpuntry Zip Coyntry . . 8.75 i
33 5 afa /Sr e !‘C, :7) 30&9 ﬁr 5. Certificate of Status Desired O ?ee Req Lﬁ:ﬂ:&tlonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
2;:%152{;;’?&2 C Street ﬁdﬁ;;ss {RO.gIBj:ZSuAmberﬁgot Agep b‘le)
PEMBROKE PINES FL 33029 !
Ci Zip Cod
Rankroke  Pivas FL | 23853

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed nama at regustered agant and wia if applicable. (MOTE: Ragistered Agant signature required when reinstating] DATE
’ T s . = "
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
e . ed to Fees
{See criterla on back) (1 Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS i 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P [ velete TITLE Y Change [ Addition
NAME ALVAREZ, MARIA C NAME
STREET ADDRESS | 232 SW 179 AVE STREETADDRESS | /26 A7 DLl @ =/ -
or-si-2P | PEMBROKE PINES FL 33029 orvsize |83 brake -P,\,\L;‘ E/ 23029
TMMLE 18 [ pe'ste TITLE Kd Change [ Addition
NAME ALVAREZ, MARA NAME )
STREET ADDRESS | 232 SW 179 AVE et anoress |/ 26 A S . S - Ay
Chy-§1-2 PEMBROKE PINES FL 33029 CITY-S1-2P M—afb_ }b,\r‘g 2/ 22 DS
TLE O pelete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete WILE O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE O pelete TME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TiTLE [T pete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exernption 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 same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

7/

SIGNATURE: <%/ Gcens (2 %ﬁ,%, =A%/ QY34 30

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING QFFICER IRECTOR Date Daytime Phone #

CR2E034 (9/99)



