———

i

FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) . i
DOCUMENT ¢ PO000036863 “Secretary of State

1. Entity Name

»

"

AKMEN.COM, INC. 05-06-2002 90103 029 ***150.00
Principal Place of Business Mailing Address

7452 SW 48TH STREET ’ 7452 SW 48TH STREET

MIAMI FL 33155-4469 MIAMI FL 331554469

' A NIRRT

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 65'1024381 Applied For
Not Applicable
Zi ni Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
= LARIOS; JUAN. M: PRESIDE ... T n T TErm o ® "7 -| Strest Address:(P.O. Box'Number is Not Acceptable) - - -
7452 SW 48TH STREET
AMIAMI FL 33155-4469
City Zip Code
. FL

[]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signature, typed or printed nama of registered ager and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
R |l R, [ weorome e | s
= : ’ . Trust Fund Contritution. a Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D 3 Delete TITLE [ change [ Addiion | &
HAME LARIOS, JUAN M HAME &
staeer ooness | 14815 SW 168TH TERRACE STREET ADDRESS §
cmv-st-ze | MIAMI FL 33187-1761 CiTY-ST-ZIP P
TITLE [J pelete TITLE [ cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-7IP CITY-ST-2IP
TLE [ Delete TIMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-ae | . ... .. . - . o orysTze Cm e A . - .
TITLE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP ]
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuratg and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyléd this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepswith an address, wiih all other |i d.

SIGNATURE:/ 2 2 CEDUIRED L 2200 305-357-242
SIGNATURE AND TYPED OR mewwemon Oate Daytime Phone &




