——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K61592

1. Entity Name

ACA CORP.

LI

Principal Place of Business

222 NW 3RD AVE
STUFL 3M3

Mailing Address

846 NW 3 AVE
MIAMI FL 33136-3304
us

2, P%‘ cipal Place of Bﬁine%

Suite, "Apt.#, etc.

Es

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90872 002 ***158.75

O

DO NOT WRITE 1N THIS SPACE

‘6. Name and Address of Current RegistSred Agent

L. Ld

ty & Stale . 5 6 . Stale " " - 4. FEI Number Applied For
M\—/’ y Z- m L ; "I’ NOT APPUCAB@ Not Applicable
- . r . - d \ -y ¥ : —
5" W oty ; Curfry 5. Certificate of Status Desired M $8&75 Additional
g (3/* A L. 3 4 Fee Required
[ N

7. Mame and Address of New Registered Agent

AREY, ADONIS L
846 NW 3 AVE
MIAMI FL 33131

* —.—- =

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MM 1/ éﬂ%‘ /Q%/mj\ = 7—/’ (—a/f\ 25y
Signaturdtyped or printad name of registered agent and tite i appliceble. = iNoTE! Registered AgdFi signature raquired whef reinstating) L ’ . BATE, ™ .-
.3. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE lS_ $150.00 10. Etection Campaign Financing $5.00 May 8o
. Ta;s |l}r}_lg;.[f:qU|remen( and slects to do so. ~ -After MAY 1, 2000 Fee will be $550.60 Trust Fund Contribution. Add-ed 1o Fabs )
g (Soe Criteria on back) ] ~ » Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADBIONS/CHANGES TO OFFICERS AND RIg#TORS IN 11 _
TITLE PVTS [ celee e ﬁ—-’ 3 = HThange [ Acdition |
HAME CAREY, ADONIS L. NAME v, ID i 28
sTaeT a0ress | 846 NW 3RD AVE STREET ADDRESS o o cé
CITY-51- 2P MIAMI FL CITY-ST-21P w
TILE O Delete TIMLE 5
NAME NAME :j i
STREET ADDRESS STREET ADDRESS o
CITY-S7-7P CITY-ST-IP e
TME [ Delete TRE : rﬁ‘
NAME == - S[TETT -7 THANE s
STREET ADDRESS STREET ADDRESS \
CiTY-ST-ZIP . CiTY-ST-2IP . ,‘
S - | 7T (7 efete TILE - Coan® (] adaitony| [
NAME NAME -~ -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE I change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Detete TITLE [ change [ Addition
NAME " NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like g

wa ;/ 2 S

- { f Daylime Fhons #

L/



