2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 447676 Apr 19, 2001 8:00 am
- Enyhame ) ecretary of State
A. C. M. CORP. =
04-19-2001 90036 038 ***150.00
Principal Place of Business Mailing Address
10502 NW 134TH ST. 10502 NW 134TH ST.
HIALEAH FL 33106 L
us HIALEAH FL 33018
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1515618 _|Applied For
. Nat Applicable
Y~ .| . Ceuntry 3 ____.E'E,, Country . _|- 5.. Certificate of Status Desired a . $8.75 Addtlion%l_ o
- - - Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESQUIRE CORPORATE SERVICES
Street Address (P.O. Box Number is Not Acceptable)
780 NW LEJENE RD. #324
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agant and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. E'ection Campaign Financing $5.00 May B
Tax filing requirement and elects to o so. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Atiad 10 Fope
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME POU), GABRIEL A. NAME
STREET ADDRESS | 3750 SW 136 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-ST-2IP
TITLE ST ™ Delete TITLE [ change [T Addition
e POU, ANTONIO NAME
STREET ADDRESS | 8422 NW 168 TERR STREET ADDRESS
LISEZP | MIAMILAKES.FL.33016. oome o . ROTYSTZR . . . I .
TILE v N 3 Delete MLE i Cdchange [ Addition
NAME POU, GABRIEL H. NAME
STHEET ADDRESS | 11800 S.W. 97TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZP
TNLE 1 Delete TIMLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2IP
TITLE O oelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i /-\ CIT‘(}'ST- 2P

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytims Phone #

CR2E034 {10/00)



