2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

ACIER CO., INC.

L

F22353

Secretary of State

01-24-2003 90059 006 ***150.00

Principal Place of Businass

1801 PALM BCH LKS BLVD
#922
WEST PALM BEACH FL 334014614

Mailing Address

1801 PALM BCH LKS BLYD

#922

WEST PALM BEACH FL 334014614

fUul14999

2. Principal Place of Business

3. Mailing Address

ARG B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For
59-2074043 Not Applicable
‘ : " .
zp Country Zp Couniry _ §. Certificate of Status Desired O $8.75 Addifignal
Fee Required
.6.-Name and Address of Current Registered Agent _ . . _. _ - e .. 7. Name and Address of New Registered Agent .. o
Name
GOODMARK' HARRY Street Address (P.O. Box Number is Not Acceptable)
811 NORTH OLIVE AVENUE
WEST PALM BEACH FL
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typad or printed nama of registered agent and litle if applicable,

(NCTE: Registered Agent signaturg required when reinstating)

DATE

’ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE S1D [ pelete TITLE [JChange  [] Addition
NAME ZIER, GUSTAVO HAME

STREET ADDAESS | 1801 PALM BCH LKS BLVD #922 STREET ADDRESS

cv-st-ze (W, PALM BEACH FL CITY-S1-2IP

TNLE PD [ Delete TITLE [JChange [ Additicn
N ZIER, ALBERTO N

STREET ADDAESS | 1809 PALM BCH LKS BLVD #922 STHEET ADDRESS

cm-sT-2P | \W. PALM BEACH FL CITY-ST-2IP

TITLE 3 nelete TITLE [ change [ Addition
NAME ™ B i R, - S B I R A :N‘Aﬁ-i——"‘:‘_.ﬁa— F A W TG SO T e | T wsgmm Dl i mofS T an——te
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [ Delete TITLE [l change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TTLE [ Detete TTLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE: ,

Other like empowered,

12. | hereby certify that-the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floridta Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Zﬂ 23

)ﬁmru }/Sun'rvpgn" R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date = Daytime Phane #

Sk PTLOS

"



