_ |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT { e FLORIDA DEPARTMENT OF STATE
A(;JONTJF;OL F;Aéggg_r ] " % Sandra B. Mortham
1 :’_: ol Secretary of Slate
1996 WL DIVISION OF CORPORATIONS

'DOCUMENT # M87758 2)

1. Corporation Narie

ACEVEDQ, INC.

TR

Principal Place of Business Ma'ling Address
1127 FAIRLAKE TRACE 1427 FAIRLAKE TRACE
09 2109
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
i 06/01/1988 04/21/1995
2, Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2| 1050 S §2 AvE 26| 215 GRIEWRY D&, 650164516 Not Appicabic
Suite, Apt. #, et < SuitgApt. #, etc. - ) $8.75 additional
- X i f
2 27] /5 c" §. Certificate of Status Desired 1 Foe Required
Ciy & State | City & Statg . 6. Election Campaign Financing $5.00 may Be
23] m fAm ‘ Fc ) PARCT FreA, cH Trust Fund Contribution 0 Added to Fees
Zi N Count |7 Country 8. This corporation has liability for intangioie tax under s 199.032,
El g 3/ S_ @ 25] & :') 291 &W‘/“ a0 // 6 Florida Statutes [ ves g\lbo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B8t Narme
ACEVEDO. (:ARLOS M 82| Street Address (P.O. Bax Numnber is Not Acceptable)
11050 SW 82 AVE
#6 ‘ 83
MIAMI FL 33156 84[ City FL [as Zip Code

(41 Pursuant o the provisions of Sactions 607 .0502 and 607.1508, Florida Statutes, the above-named corparation submits this statermnent for the purpose af changing its registered office
or registerad agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . .
Signatue tyoed or prirled nane of regictared agsnt and frle it & yiicable. MNOTE: Ragistenad Agent sigratura required wher reinstating! DATE G-
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
e Prs [ DELETE TATITE /) B Change L] Addition =
NAME ACEVEDO, CARLOS M 12 NAME EDO, CARLOS A . /56
£ GAFERAY DE. S« TE
strect anoress | -~ FHET-FAIREAKE-TRACE STE-2400— 13 STAEET ADDRESS | 227 on v g
amv-stoe | L LAUDERDALE Fl-—u we-stze | pRerEe eR, OR 4O o
TILE D ] OELETE 21 TmE [ change  [] Addiion |©
NAMI ACEVEDO, MANUEL 22 NAME
sirert Ancress | 11050 SW 82 AVE 23 STRECT ADORESS
cITy-51-2p MIAMI FL ) 24 CITY-T-2P
TITLE [ DELETE 3 1TILE [ Crange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CHY-$1-21P 340ITY-ST-2F
THLE [ DELETE 4 1TTLE [ Change ] Additicn
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- 5T-2IF 44 CIHY-ST-ZIP
TILE [C1 DELETE 5 1TIILE [J Change  [J Addition
NAME 52 NAME
STHEF! ADORESS 53 STREET ADDRESS
CY-ST-ZP 54 ilY-51- 2P
TILE [ DELETE 6.1TITLE [J Cnange  [] Additien
NAME £7 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CITY-S51-2IF 64 CITY-5T-2IP

14. [ do hereby certily 1hat the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
eath; that | am an officer or director of the gorporation o 1he receiver or trustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or B 1y changpeti/ or on an attachment with an address.
/ W
SIGNATURE: _ UL < /: 2 o Y22 H-TR 1069
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Crate Daytrme Prong ¥




