2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 682567

1. Entity Name

ACHA CORPORATION

Principal Place of Business

34 SE. 2ND AVE.STE219
MIAMI FL 33131

Mailing Address

34 SE. 2ND AVE.STE19
fMEAMI FL 33131
ress

2. Principal Place of Business

L0 Roidell By Devwe

3. Msiling A 7
)@ Of D10

Syte, Apl. #, etc.

Do

Suite, Apt. #, etc

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90284 013 ***150.00

i

N EETRR TR

DO NOT WRITE IN THIS SPACE

L&/{State '11_‘3 @M

(i R ‘/‘\//LW?\M

4, FE! Number Applied For

5§9-2050027

Not Applicable

Zip Country

3005 | G A.

Coumry

S| T Ben

$8.75 Additiona!

5. Certificate of Status Degired
b He Lesie U e Requirea

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ACHA, MARIANA
Street Address (P.O. Box Number is Not Acceptabla)

34 S.E. 2ND AVE.STE.219 P

1

MIAMI FL 33131

Cit i Zip Cede
4 T
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Floriga
SIGNATURE
Signature, lyped o prated nemre of registered agent and tite if applicable {NOTE. Regatared Agent signature regu:red when reirstating) DATE
i i i F NOWI A
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE ES $150.00 10. Election Campaign Financing $5.00 hay o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution Add.ed o Fe);s
(See criteria on back) U MMake Check Payable ic Departmeant of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE P 1 Delate TTLE [JChange  {7) Addition
NAME ACHA, CARLOS HAME
stReeT +0oREsS | 1430 BRICKELL BAY DR SUITE 1003 STREET AUSRESS
CITY-S8T-2IP MIAM| F 33131 CITY-SI-21P
TTeE S O oslete TITLE [ Change ] Addition
HANE ACHA, MARIANA HAME
sTreeT AD0RESS | 1430 BRICKELL BAY DR SUITE 1003 STREET ADDRESS
CITY-S$T-21P MIAMI FL 33131 CiTY-S3-2IP
TITLE U] elete TITLE [ Change  [] Additior
NARE MAME
STREES ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ ] Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-21P
TLE L] Delete L [ Change [T Addision
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE [ Delete TITLE [ Change [ Additian
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST- 7P
13,

I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachmn w.\with an address, with all other like empowered.

SIGNATURE: g4 .21 O\

Date

205 T4 - DUYR

Daytme Phore 4

L S!G\lmHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(e Vv

CR2E034 {10/00)



