2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

A.C.F. SERVICES, INC.

520401

ecretary of State

04-16-2003 90236 031 ***150.00

Principal Place of Business

9450 SUNSET DRIVE

STE 103

MIAMI FL 33173

Mailing Address
9450 SUNSET DRIVE

STE 103

2. Principal Place of Business

AR RAR AR

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
' ’ - . T I 59_18%63 Nz?AppILcab
e Cauniry 2 Country 5. Cerlificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERRANO' RALPH M Street Address (P.0O. Box Number is Not Acceptable)
9450 SUNSET DR o
103
MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped ar printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
Aty . 2003 Fo wil b S50 sy 5500w
Make Check Payable to Florida Department of State '
10: OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e . [PS L] elete TITLE [ Change 3 Adaition
NAME SERRANO, RALPH NAME
steet aporess | 9450 SW 72 STREET, #103 o STREET ADDRESS i
CiTY-S7-2P MIAMI FL 33173 ) “emy-gT-2p i
"
me  * | VPT O Detete TILE (I change [T Addition
NawE' SERRANOQ, DANIEL HAME
STHEE‘[ADDRESE‘ 9450 SW 72 STREET, #103 STREET ADDRESS
orv-st-ze | MIAMI FL 331723 CITY-$1-2IP
TITLE VPD 3 Delete TITLE O Change [ Addition
NAME RALPH M. SERRANO HAME
sTREET ADDRESS | 8320 S.W. 20TH STREET STREET ADDRESS
GITY-ST-ZIP MIAMI FL CITY-5T-2IP
TILE T O pelete TITLE [ Change [ Addition
NAME SERRAND, DANIEL J. NAME
STREET ADDRESS | 8320 SW 29TH ST. STREET ADDRESS
CITY-ST- 7P MIAMI FL CITY-$T-2IP
TMLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-21P
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27F CITY - §T-2tP

12. | hereby certify that fhe infarmation supplied with.this filing.does not-quality for.the exemption stated-in Section 119.07(3)(i), Elorida Statutes. | further certify that the information_ _
indicated on this report gr supplemental repo
of the corporation‘or thefreceiver or trustee g
changed, or on an attaghment wi /’

SIGNATURE: _A

an addrggs, with all other like empowered.
'f/ y [

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JoS- 41 ~-747 3

“Date Daytime Phone #

<UEese0

CR2E034 (10/02)



