2001 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # POO000019390 *+ ~

1. Enlity Name

A.C. EXPORT INC

Principal Place of Business

562013 ARBOR CLUB WAY

Mailing Address
562013 ARBOR CLUB WAY

BOCA RATON FL 33433

BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, elc.

Suite, Apt. #. elc

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90262 006 ***150.00

A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEL Number - Applied For
eS-OY49145 8 Not Appliczble
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired U $8'75 Addlt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVETTE, AMY Chalala, Am
? Street Address {(P.O. Box Number is Not Acceptatle)
562013 ARBOR CLUB WAY
BOCA RATON FL 33433
City ’:;L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped o printed name of egsicrad agent and Fie i appicabe {NOTE- Fegisiered Agent s.gnature required when meinstating] CATE
9. This corporation is eligible to salisfy its Intangiole FILE NOWIN FEE 15 3150.00 . .
10. Election Campaign Financin
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fes will be $550.00 pag 9 $5.00 May Be

{See criteria on back)

iake Check Payable to Depariment of Staie

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TALE D ] Delete T [ Change [ Addition
NEME RIVETTE, AMY NAME

STREETADORESS | B62013 ARBOR CLUB WAY STHEET ADDRESS

CITy-87-2I BOCA RATON FL 33433 CITY-57-2IP

TMILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TITLE 1 telete flTLE ] Change [ Adgiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-51- 2P

TITLE T Delete TIE [] Change {7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57- 2P

TILE [} Delete e [3Change  [] Additiax
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-51-24P CITY-$T-2IF

TITLE ] oelate His [ Ghanga [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-S7-21

13. | hereby certify that the information supplisd 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 signalure shall have ihe same iegal effect as it made under oath; shat 1 am an officer or director
of the corparation or the receiver or trustoo empowered 1o cxecute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
~ e
(560315004
S

3 N t W4
SIGNATURE; Q/MM/\VUW CMQQQKL

SIGNATLﬁE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCA
|

fli2]o;

Dae

CR2E034 (10/00)



