J— ———— —_—— . i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # P0O0000006367 - ecretary of State

1. Enfity Name 04-28-2003 91368 031 ***150.00
ACMJ CORPORATION

Principal Place of Business Mailing Address
6555 NW 36 ST. 6555 NW 36 ST. ) _
5-309 $-309 B

— — WA AR TR A R
nc i 3, Mailing Address - | B

2. Principal Place of Business

. R
o PR -y T K
- — - N3 -
_|_Suite, Apt. ¢ etc — ' Suite, Apt. # sic. - [ CHECK HERE IF MAKING CHANGES:
City & State City & State - 4, FEl Number Applied For
.- 65-0975108 Not Applicable
Zi Counts Zi Countr - it
® i P v 5. Certificate of Status Desirad 1l ?&:Sqﬁ?:;'“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONCAUANO' ALBERTO . Street Address (P.O. Box Number is Not Acceptable) e

6955 NW 186ST . ¢

STE 508

MIAMI FL 33015 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

" CR2ED34 (10/02)

-

SIGNATURE
.7 Signature, typad or printsd name of regislered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
" . ‘
E!LE NOWN! FEE IS $150.00 - 9. Election Campaign Financing $5_00 May Be
May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added 10 Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DPT O Detete TMLE [J Change [ Addition
NAME MONCALIANO, ALBERTO HAME
STREET ADDRESS | 6555 NW 36TH ST. $-309 STREET ABDRESS
cmv-s-7¢ | VIRGINIA GARDENS FL 33166 CITY-ST-2P
THLE Dvs 3 Delete TILE [ Change [ Addition
NAME NAVARRO CONTRERAS, CLAUDIA NAME '
STREET ADDRESS | 6555 NW 36TH ST. S-309 STREET ADDRESS '
arr-stz¢ | VIRGINIA GARDENS FL 33166 CITY- §7-29
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE (1 Detete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iru % empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
Il

changed, or on an attachm dress, with all other like empoweared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNG OFFICER OH DIRECTOH Data " Daytime Phone #

rUsBeatsoncaliowe #2505 219012

]

AY  EBLYEZ0

4



