FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 P

FLOFIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # K19662 (1)

Corporation Name

ACRI SERVICES GORP.

FILED
Mar 12 1998 8:00am
Secretary of State

AT

Principal Place ol Busingss o T Mailing; Addross
B470 SW 45TH ST 8470 SW 45TH ST
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 03/30/1968
2. Principal Place of Businoss »7270. Mailing Address 4. FEI| Number Applied For
21] 2] 650045352 Not Applicable
Suite, Apl. ¥, elc. _ Suite, Apt. 4, ete. B ] $8.75 Additional
2_2] - 27} 6. Certificate of Stalus Desired | Feo Required
City & State ~ Cily 8 Slalo 6. Elsclion Campaign Financing $5.00 Mmay Be
23 L gg]__ o Trust Fund Contribution O Added to Fees
aip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
;_;l ?5] L ;l . ;} Personal Proparty Tax due June 30. {1 ves %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PAZ, BARBARA 1] Name
3118 N. W. 18T STREET 82| Streat Address (P.O. Box Number is Not Acceptablo)
7671159622 33125
a3
84| City

ss, Zip Code

FL

11, Pursuant to tho provisions of Soctions 607 0502 and 6071508, Florida Stalules, 1ho

agent. 1 am Tamiliar wath, and accep! the ehiligations of, Soction 607 0505, Florida Statutes.

1 o above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Horida Such change was aultharized by the corperation’s board of directors. | hereby accapt the appointment as registered

"CR2E034 (10/97)

SIGNATURE _ . .
Slgaatuen typwed o prnbicd name of rogprdated Agent and tie 4 appteahle (NOTE: Ragisterad Agent signature required when reinstating) DATE
12. T OIFIGERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1 petti 11T CT Change ] Addilion
NAME PAZ. BARBARA 1.2 NAME
smeeranoness | 3118 N W. 18T STREET 13 STRELT ADDRESS
CiTY-ST-2P MIAMI FL N 14 CITY-ST- 7P
TiILE P T preete 21 TME [Ichange [ Addition
NAME GARCIA, LAZARO 22 NAME
sheer anbress | 6472 SW 39TH TERR. 23 STREET ADORESS
CiY-51-2 MAMIFL 2.4CITY-S1-21P
ILE [Jottete 31TILE [TChange L Acdition
NAME 32 NAME
STREET ADDRESS ) 3.3 STAEET ANDRESS
CTY-S1- 2P o 34.CITY- §T-2P
TILE ’ T veceme 4ATILE TTChange [T Adgdition
HNAME 4, 2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST-2P o 4.4 CITY-ST-2IP
TITLE [ orceTe 51RTE [ {change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eTY-ST-2P o 54 CIIY-ST-2IP
MLE o T T onEre 5V TILE [Cfcnange [T Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
ev-ste | 64 CITY-ST-7P

SIGNATURE:

Block 12 or Biock 13 if change, of on an atachmoeph with an address.,

14 Thereby certily that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | urther certify that the information
indicated on Lhis annual report or supplermenlal annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
offricor or director of tha corporabon 6r tho receiver of rustee ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




