FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) M 23. 2002 8:00 3
[ ] m [+]
DOCUMENT #  LO5880 Szz:{retzlry of Siatea :
1. Entity Name >
ACO SCREENS INC. 05-23-2002 90111 023 ***150.00
1
Principal Place of Business | Mailing Address
~SHPNWITH AVE R . 3283 NW 7TH AVE
3283 NW 7TH AVE MIAMI FL 33127 ) ] . :
MIAME FILL 33127 us - ) " T et
2. Principal Place of . Business —————~ N 1 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Y Applied For
65‘0133129 Not Applicable
Zi i Count it
P Country Zie puntry 5, Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
RODR'GUEZ’ ESTEE Street Address (P.O. Box Number is Not Acceptable)
171 S.W. 49TH AVENUE -
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1lI FEE IS_ $150.00 10. Eloction Gampaign Financing $5.00 May Bo- .|
Tax filing requiremenit and elects 10 do so. Aﬂg_[ May 1, 2002 Fee will be $550.00_ .. |- - ~=T105t Foma Contiigaion. = LT “'Added o Foes
+ - (See‘criteria onback) - - == =" —"[077| ' Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD O pelete TME O change [ Addiion | 5
NAME RODRIGUEZ, ESTEBAN ) NAME : g
sTReer ADDRESS | 171 S.W. 49TH AVENUE e STREET ADDRESS § ‘
CITY-ST-2IP MIAMI FL - CITY-ST-ZIP w ‘
ju
mE STD [ pelete TILE [ change  [J Addition | &
NAME TRAVIESO, RAQUEL RRAME
STREET ADDRESS | 171 S.W. 49TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-3T-2IP
TILE [ pelete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME -KAME
| ._STREET ADDRESS _ ) ) STREET ADDRESS : '
TCTY-3T-ZiP . A SR u-l CEATYESTEpIpAr— fri M e -.‘._tl":’v‘—;— : IR et o
TITLE O Delete TIME (] thange [ Addition
NAME . NAME
STREET ADDRESS 1. @ STREET ADDRESS
CITY-ST-2IP v 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yaly an adgressgith all offfer Je empogred.
SIGNATURE: - %50
'ED NAME OF SIGNING OFMTCER OR DIRECTCR Date Daytirma Phong #




