2002 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

1. Entity Name

ACMJ CORPORATION

PO0000006367

Principal Place of Business

€555 NW 36 ST
§-309
VIRGINIA GARDENS FL 33166

Mailing Address

6555 NW 36 ST.
$309
VIRGINIA GARDENS FL 33166

i

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91605 027 ***150.00

)

A

RO SRR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
6509757, G~ 3775108 |Not Applicable
Zi Count Zi Count iti
P 24 P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MONCA‘UANO' ALBERTO Street Address (P.C. Box Number is Not Acceptable}
__BOBSNW.I8GST _ .. . ... . ... R R
STE 508
MIAMI FL 33015 Cily FLL | 7 Code
8. The above named eWis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
o Mowalony (el U-rd-0n
A2 -
SIGNATURE Al berlo Moa) Lo o - 50}
Signaturs, typed or %[ed nama of regisiered agent and titla if applicable. {NQOTE: Registered Agant signature required when reinstating) DATE
_.9. 1hlsfﬁ.c>rporatiqn is elig nl:ja tc[' sz:tlstfy[\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
4, Tax(filing requiremenyand elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
", (See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINs11 ;-
TITLE DPT O Delete Time - Change ‘_Eji@hjuén_ 5
N MONCALIANO, ALBERTO e : AT LT
STREET ADDRESS | 6555 NW 36TH ST. S-300 STREET ADDRESS §
crv-si-zp | VIRGINIA GARDENS FL 33166 CITY-5T-ZIP &
- e o)
TITLE DVS. {1 Delete TLE [JChange [ Additon | G
NAME NAVARRO CONTRERAS, CLAUDIA NAME
STREET ADDRESS | 6555 NW 38TH ST. $-300 STREET ADDIRESS
orv-sT-2P | VIRGINIA GARDENS FL 33166 CITY-S1-2
e [T Delete TILE O cChange [ Addition | %
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CHTY-ST-2IP
TLE [ pelete TILE [JChange [ Addition
NAME NAME
—STREETADDRESS |- v =~ "o mam——— o e wm= - ol orpeerADDRESS™ | — AN - = =
{ITY-S1-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated en this report or supplemental reporis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv el wered to execute 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 ith all other like empowered.
"
N AN ‘5@ ‘;“I}jrwg '-vi L(
SIGNATURE: SIGNNTIRE g Elorvcolicne X D2 Yr 19077199
SIGNATURE AND 'I'VTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

Vi



