5/51

2001 UNIFORM BUSINESS REPORT (uBR)
DOCUMENT # PO0O000006367

1. Enlity Name .

|_ACMJ CORPORATION _ ~ -

O gt @ e+ 2 e

Principal Placo of Busingss Mailing Address
6555 NW 36 ST. 6555 NW 36 ST.
$309 $309
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS F1. 33166

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, ate. Suite, ApL_#, etc.

FILED
Jun 21, 2001 8:00 am
Secretary of State

05-05-2001 91100 004 ***150.00

il

Tl

DO NOT WRITE IN THIS SPACE

il I

il

It
HE
I
s
i
i
J

14
B
il#

City & Slate City & State 4, FEI Number Applied For
6_5.‘ o ; 75 '70 9’ Nat Applicable
Zip- Country Zip Country . . $8.75 additions!
. 5. Certificate of Status Desired N Fes Required
6. Nams and Address of Current Registered Agent ) 7. Name and Addreas of New Registared Agent
- Name AW A __.‘-_’-‘";'_\_ Ay e ==
— _ — |- AV BERTG- MO RNCALTAND
CUEVAS, ANDREW ESQ. Sreet Address (P.O. Box Number & N6l Acceptasle)
9200 S. DADELAND BLVD. S
o 2955 NW 365] F
L M[&M[FL33|53 \c é_'q_,“ Pl I .élﬁ P 506?
- ——— o--r—n; s, wa b if,-‘ — . e _— . —
\ — T MIAM FL-"33 015
8. The above named entjfy submils thi§statement for the purposa of changing its registered office or 'egi-‘ilééd agant, of both, in the Stats of Florida.
SIGNATURE ; - ﬂ\be,f\ o MoncaliAN mT
Signanie, typect or printad .fm of registerad agent and tite f appicadle. - " (NOTE: Rugistared AGem signan./o 1ecired when rainsiaiing) DATE
8. This corporation is aligible to/!atisfy ils Intangible , " FILE NOW!I! FEE IS $150.00 - 10, Erection Cameaign Financi
Tax fling requirement and ofacts to do 0. Atter MAY 1, 2001 Feo will b $550.00 | ' rcs pnct Corramtion $3.00 may 5o
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT O Deeta TmE Clcknge [ additon | S
NAME MONCALIANO, ALBERTO Y S - - — S
stheet sonvess | 8555 NW 36TH ST. S-309 STREET AURESS 2
erv-s1-2¢ | VIRGINIA GARDENS FL 33166 ermy-§1-29 i
e ovs D Dekee nE Dot Clasditon | &
NAME NAVARRO CONTRERAS, CLAUDIA NAME
seeeT aoRess | 6555 NW 36TH ST. S-309 STREET ADORESS
arv-s7 | VIRGINIA GARDENS FL 33166 aiv-51-2p
TITLE ‘ £ Detete TMLE [Dchange [ Addition
NAME HAME
_STREET ADDRESS | - —._ — STREEY ADDRESS
ty-st-ap | o LT T s e e e I | I e e e i Rl R
TME O perete | TME [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2IP CITY-51-2iP
e O peleto TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2F ¢rmy-ST-2P
TITE 1 peleta TITLE [Jcnange (2] Addition
NAME : . RAME
STREET ADDRESS - ’ T STREET ADDRESS B
 CTY-5T-2P ‘ i . f cv-sr-ae )
13, | hereby certify that the information supplied with this filing does not qualify for the exsmptlion stated in Section 1‘19.07$3)(i). Florida Staiutes. | furthar certity that the information
indicated on this report or supplemental reporl is true and accurale and that my signalure shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the rach sleh ampowerad to execute this report as sequired by Chapter 607, Florica Statutes; and thal my hame appears in Block 11 or Block 12 if
changed, or on an attac! with an add)ess, with ali other like empowered. - - S . . 3 o s‘
SIGNATURE: A Athosts,  Meoncalignp [~27-Fpo/ €918
mNAmm’mmnmmwmmmummmm Dute Deylima Fhora # 4

/

i
!



