FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT # 447676 ecretary of State
1. Entity Name: 04-21-2003 91049 003 ***150.00
A. C. M. CORP.
Principal Place of Business Mailing Address
10502 NW 134TH ST. 10502 Nw 134TH ST.
HIALEAH FL 33106 L
us HIALEAH FL 33018
t [IHTRIR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, atc. [] CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For

59-1515618 Not Applicable
Zie Counlry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent - ~7. Name and Address of New Registered Agent
MName

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

780 NW LEJENE RD. #324

MIAMI FL 33126

City . FL Zin Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirac when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
‘ 9. Election Cam Financin
After May 1,2003 Fe_e will be $550.00 TrustIFund Copn??bnulilon. ° O fzgﬁohﬁis °
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS I 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Detete TMLE [ change [ Addition
NAME POU, GABRIEL A. NAME
STREETADDRESS | 3750 SW 136 CT " STREET ADDRESS
CITY-5T-7IP MIAMI FL 33018 CITY-8T-7IP
TITLE ST [ Delete TILE [ Change [ Addition
NAME POU, ANTONIO NAME
STREET ADORESS | 8422 NW 168 TERR STREET ADDRESS
orv-sr-2¢ |- MIAMI LAKES FL-33016 - - - - S Rk N -
TITLE v DOoeete TITLE [ change [ Addition
NAME POU, GABRIEL H. NAME .
STREETADDRESS | 11800 S.W. 97TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE [ Delete MIE [ change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-5T-2IP ITY-ST-21P -

for thd exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the infarmation
t my’signature shall have the same legal effect as if made under oath; that | am an officer or director
ras required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

12. | hereby certify that the infermation
indicated on this report or suppigp
of the corporation or the receivy
changed, or on an attachme

SIGNATURE: AN SRED 3 3185 (304819 5010

SIGNATURE AND TYPED OR P INTE?&AME OF SIGNING GFFICER OR DIRECTOR Data Datlima Phone #

AV #0SE8S510

CR2E034 (10/02)



