3002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2002 8:00 am

DOCUMENT #
1. Entity Name K731 38 ecretal y Of State
THE ACME GROUP, INC. 04-10-2002 90027 013 ***158.75
Principal Place of Business Mailing Address
18425 NW 2ND AVE 18425 NW 2ND AVE
#340 #340
MIAM! FL 33169 MIAMI FL 33169
- - AR R
2. Principal Place of Business 3. Mailing Address
TP
Suite,-Apt. #, etc, Suite, Apt. i, etc. £O NCT WRITE IN THIS SPACE
Cryasme City & State 2. FEI Number Applied For
. 59'3&)8533 Not Applicable
7o . chljntry.. N .Zip_{_' R Cotujry: -2 . = = —|= B.-Cerlificate of Status Desired. — ”‘&' === 5815 Additional
e e - = * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

HOSEN, STEVEN M ESQ Street Address (P.O. Bcﬁ Number is Not Acceptable)

5601 BISCAYNE BLVD.

MIAMI FL 33137

City .

at;',Thtﬂi above nz‘imed entity submits this statement for the purpose of changing its registered office or registered agent, or bbth, |n {r{e State of Florida.
L TN AT e

. -
B

- o
TEEL

B \ﬂ"'—.—.i-r;‘
SIGNATYRE H1 212 =l

E ©i

Signaturs, typed or printed name (I reg]‘slarad agenignd m\(; if appimﬁb\a_ (:OTE; Registered Agent signature reguired when reinstating) T DATE
; ion is el i i nt
9. This corporation is efigible to salisfy its Intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fous
{See criteria on back] . ) O Make Check Payable to Department of State
11. e OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peete TITLE [ Change [ Addition
o ODEDIRAN, OLUREM) Ak
STREET ADDRESS | 18425 NW 2ND AVE., #340 STREET ADDRESS
CIvY-ST-21 MIAMI FL 33169 CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=s8T-2p = T - - T i —mmm e ER T SR _CITY-ST-2IP --= e —  E  —  E SIS -
e O pefete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21p GITY-ST-ZIP
TILE O Delete THTLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 If made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered 10 execute this repert as réquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 of Blogk 12 if
changed, or on an attachment with an address, with al! other like empowered, -

s

SIGNATURE: __ - Cﬁzh—yp@zglw 3/—29/02, 305 <258 9805

SIGNATURE AND TYPED OH PRINTED NAME Oi.SlGNING OFFICER OR DIRECTOR I faxe Daytime Phone #

o o o - o o o

AV SEPE320

CR2E034 (9/01)

oL

fe



