2000 UNIFORM BUSINESS REPORT (UBR)

DOCIMENT # LOSS80 Apr 22, 2000 8:00 am
ACO SCREENS INC. ecretary of State

04-22-2000 90015 004 ***150.00

Principal Place of Business Mailing Address
BRAFNN-TTH AV E-GtR— 3283 NW 7TH AVE
3283 NW 7TH AVE MIAMI FL 33127-330%
MiaMml FL 33127 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0133129 Applied For
Not Applicable

T - -
P Country Zip - Couniry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Requirad
776, Name and Address of Current Registered-Agent - - e 7. Name and Address of New Registered Agent
Name
RODRIGUEZ ESTEBAN Street Address (P.O. Box Number is Not Acceptable)
171 SW. 49TH AVENUE
MIAMI FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typad or prirted name of registered agent and Uls f applicabls. {NOTE: Registered Agent signature required wher reinstating) DATE
B 000 |y WA /2000 ree i pedag00 | 10 EocionCampsinFisncing _ $5.00 vy e
g e ' . Trust Fund Contribution. O Added 1o Fees
(See oriteria on back) g Make Check Payable 1o Department of State .
11. OFFICERS AND GIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ petete TITLE O change [ Addition
NAME RODRIGUEZ, ESTEBAN NAME
STREET ADDRESS | 171 S.W. 48TH AVENUE STREET ADDRESS
CIry-51-7P MIAMI FL CITY-ST-ZIP
TITLE STD O Detete TITLE [ Change [ Addition
NAME TRAVIESO, RAQUEL NAME
streeT ADDRESS | 171 S.W. 49TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-§7-21P
TITLE O Delete TITLE _ i ~DOchange [T Addition
NAME ’ - ST T T eme T om0
STREET ADDRESS | = STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] [ Detete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE OJ Delete TTLE O change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby 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 informaticn
indicated on this report or supplemental repart 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 recaiver or trustee empoweredipexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an gddrgss, with4 r likg ermpowered

PRI ‘(2‘:; /LQ’C‘- A
SIGNATURE: an e DIACSTD [P0

W e A PEaemia L

SIGNATUggW[BWWD NAhﬁFelwlﬁ?Fgffaﬂql’ﬁEmﬁ Date Daytime Phong #

CR2E034 (9/99)



