2(Loz UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 447676 F§'écﬁ’t§39 %)fsé(t)gtg "

A. C. M. CORP. 02-12-2002 90053 031 ***150.00
Princi::lllPlace of Business Mailing Address

10502 134TH ST. 10502 NW 134TH ST. g4 RAULY
HIALEAH FL 33106 L .

M

P e

2. Prindipal Place of Business
Suitg, Apt, #, etc. Suite, Apt. #, efc. DO NCT WRITE IN TH!S SPACE
City & tate City & State 4. FEI Number Applied For
59.1515618 Not Applicable
Z) Countr Zi Countr iti
P LTy ° e 5. Certificate of Status Desired 3 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

ESQUIRE CORPORATE SERVICES
780 NW LEJENE RD. #324

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.

SIGNATURE :
Signatura, typad or printed name of registered agent and ttle if applicable. (NQTE: Registered Agent signaiure required when reinstating) DATE
. S e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 vay Be
Tax [iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution N Add-ed 1o Fees
(Seq criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTOAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
HAME POU, GABRIEL A. HAME
STREET ADPRESS | 3750 SW 136 CT STREET ADDRESS
GITY-S7-2)P MIAMI FL 33018 CITY-5T-21P
TITLE ST ] Delete TITLE [ change [ Addition
Nave POU, ANTONIO A
STREET ADPRESS | 8422 NW 168 TERR STREET ADDRESS
orvstZe | MIAMI LAKES FL 33016 ' oiv-Sr-2p
TITLE v [ Delete TITLE [ Change [ Addition
. WAME POU,.GABRIELH... . . NAME .
STREET ADDRESS | {1800 S.W. 97TH AVENUE STREET ADDRESS
CrY-s1-2)P MIAMI FL CHTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ITy-ST- 7P -81-
CITY-ST-7| Y CITY-ST-2IP

13. | heteby cerlify that the information supplied with this filing doe alify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indigaled on this report or supplemental report is true gnd ac d 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 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chapged, or on an attachment with an al i I mpowered,

S i Towo_poy (fospo 2o F1h-Soto

e
it 42 if’ -

PV oo
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

SIGNATURE

CR2E034 (9/01)




