Y [ FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # F22353 : Apr 26, 2001 8:00 am

1~ Bty Mo X ecretary of State

ACIER CO., INC. - 04-26-2001 90126 035 ***150.00
Principal Piace of Businpss Mailing Address
1601 PALM BCH LKS BLVD 1801 PALM BGH LKS BLVD -
#32 #922 D
WEST PALM BEACH FL 33401-4614 WEST PALM BEACH Ft. 33401-4614 ’
Suite, Apt. ¥, ete. * Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State ’ 4. FE1 Number 59_‘2074043 Appliad For
o Not Applicable
Z Count| 2i G ) i
P Y P ountry 5. Certificate of Status Desired O $8'75 Mdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _.
— — = - o
GOODMARK, HARRY
Strect Address (P.0. Box Number is Not Acceptable)
811 NORTH OLIVE AVENUE .
WEST PALM BEACH FL
City FL l Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of repisterad agent and tits If appiicable. {NOTE: Regstared Agent signatura required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 5 : R
- . ! 0. Election C ign Financin
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 TrUSljF:nda!g::Ir?buﬁlon "9 0 ﬁjde%q thzz fe
(Ses ciiteria on back) W Make Check Payabins 1o Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE STD O Deiete me Ocharge O Acdidon | S
HAME ZIER, GUSTAVO NAME s
STREETADDRESS | 1801 PALM BCH LKS BLVD #922 STREET ADDRESS 3
CivY-5T-TP W. PALM BEACH FL CITY-ST-.0P b}
= &
e PD [T petete TILE O Change (] Addition | £
NAME JIER, ALBERTO RANE
STeeTA00%EsS | 809 PALM BCH LKS BLVD #9022 STREET ADRESS
orv-s-2¢ | W, PALM BEACH FL ciy-st-2p
TILE [ Datete HTLE [J change [T Addition
NAME T - - - m e e e e e e W ENAME L O e T O LT -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TLE T Delete TLE [0 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2P GiTY-5T-21P
THLE ] Deleie TME U] change ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GrY-ST-29
WTE O petete TME Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Civy-s1-219 CiTY-87-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flericia Stalutes; and that ray name appears In Block 11 or Block 12 it
changed, or on an attachment with an sess, with all ather like empowered.
SIGNATURE: y 7 Z X
7 SIoAATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phono #




