2001 UNIFORM BUSINESS REPORT (UBR)

DOCBMENT # PO0000022059

1. Enlity Name

ACRYLIC UNIVERSE, INC.

FILED f
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90015 041 ***150.00

Principal Place of Business Mailing Address
5035 NORTHWEST 188TH STREET 5035 NORTHWEST 188TH STREET
MIAMI FL 33055 MiAMI FL 33055
5419 NW 163 St. 2419 NW 163 St
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For X
Hialeah, FL. 33014  |Hialeah, FL. 33014 K-042 1930 . Not Applcable |
Zp Couniry Zp Country 5. Certificate of Status Desired C ?3;5 Add{;tional
33014 USA 33014 USA &6 Hequire -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :
;?ISEELE;E%KTVES‘?I’JE A Street Address (P.0. Box Number is Not Acceptable) '/ .
CORAL GABLES FL 33134 ’

e

City

FL ‘Zip Code

SIGNATURE M [l — Sclangel Ulfe

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

A-p-0)

Signature, typed o pl‘mu narme of ragwsufad agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. Effﬁic;rporallgn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD 3 Delgte TOLE Change [ Addition | S
NAME QPAZO, LINDAURAF - NAME PD =]
sTReeT apDREss | 65035 NORTHWEST 188TH STREET smeranoess | Opazo, Lindaura F 3
orv-sT-2p | MIAMI FL 33065 CITY-ST-21P 541% NW 163 St. g
TTLE VD [ Delete TTLE Hialeah, FL. 33074 G Change [ Adafton %
NAME ULFE, JOSE JR. NAME VD
sTREET ABDRESS | 5035 NORTHWEST 188TH STREET sweeTaoess | U1 fe, Jose Jr.
ciry-st-21P MIAMI FL 33055 Giry-§1-2p 5419 NW 163 St.
i3 SD O oelete me ° |Hialeah, FL. 33014 X Change T Addition
NAME ULFE, SOLANGEL NAME D
|_stoeer goeess | 5035 NORTHWEST 186TH STREET B smesaooness_ |y e -Sotanged—— |
CITY-ST-2P MIAMI FL 33055 CITY-ST-2IP 5419 NW_163 St
TITLE J Delete TITLE Hialeah FL 33014 [ Change [ Addition
NAME NAME D
STREET ADDRESS STREET ADDRESS Opazo. Ricar
i oS | o W 163 gg Hialeah, FL. 3301
TITLE [ pelete TITLE D Change [ Addition [
NAME NAME '
STREET ADDRESS STREET ADDRESS Savage, James !
CITY-ST-2P CITY-ST-ZIP 5419, NW 163 st . . :
e - 1 Delete TLE nialedlr, L. 22urs [l Chenge [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ) CITY-§7-2P
)

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREC. B4/ Ao = pipncel Ule.

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

4-16-0) 35 670-1t™

SIGNATURE AMD TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phona #




