2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000WS4028 .- - 4 Feb 20,2001 8:00 am

1. Entity Name

ACELESCA INTERNATIONAL, INC. Secretary of State

POO 000—0‘:)402?’ \/ 02-20-2001 90041 026 ***150.00
Principal Place of Business o - Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUME M1 SUITE 711
CORAL GABLES FL 31134 CORAL GABLES FL 33134 3 \ 2 4 875
2. Principal Place of Business 3. Mailing Address ”IIUI" Il’m ||| " " ”lm ” II”I Ilm ml "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE [N THIS SPACE
City & Staie City & Slate 4. FEI Number - Applicd ey
} - = oo~ e ] e = b5 1013427 - [~ INotAnpienn -
Zip Country Zip Couniry 5, Certificate of Status Desired [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name e
RAPOPORT, STEPHEN R . S
Street Address {P.Q. Box Number is Not Agceptabile)
201 ALHAMBRA CIRCLE :
SUIE 711 T
CORAL GABLES FL 33134 : _
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fler.aa.

SIGNATURE
Signature, typeo or prntad name of regisierea agent and tile if applicable {MOTE: Registered Agent signature required when reins:a: ng) JATE
. . . . . . - " . ’ "' ) L ~ \f N " —

8. This carparation fs eligible to satisfy its Intangidle . ... FILE NOW!!! FEE IS. $150.00" L 10. Election Campaign Financing $5.00 May 1

Tax filing requirement and elects to do so. % After MAY 1, 2001 Fee will be $550.00 - . Trust Fund Contribution a Add.sd d F.UT-- ]

{See criteria on back) O ‘Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD O oelete TITE O change (3 At
e MARTINEZ, ROGELOA N ) -
sireeT ap0RESS | 201 ALHAMBRA CIRCLE SUITE 711 - STREET ADGRESS
CITY-§1-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Adinar,
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP
TinLe O3 Delete e - (2 change ) iiion,
NAME NAME ,
STREET ADBRESS | STREET ADDRESS
CHY-§1-7IF CITY-ST-2IP
TITLE 7 pelete TIE O] Change [ Anntin
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21P
TITLE 1 Delete TITLE [ cChange [ Awitign
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-7IP CITY-ST-7IP
TILE [ Celete TIRLE O change T Antian
HAME NAME o
STREET ADDRESS o STREET ADDRESS Co- - - T T
CITY-ST-212 - CITY-ST-2IP

P

13. | hereby certify that the information supplie® with this filing does not quali r the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the informition
indicated on this report or supplementsl report is true and accurate and that signature shall have the same legal effect as f made under oath; that | am an officer or dirceter
of the corporation or the receiver pritrustee empowered [0 execute this report as\equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 311y
changed, or on an attachment with an acfdress, with all other fike empowered.

SIGNATURE:

3
+
SIGNATY A\O@OH FRINTE&,‘E OF SIGW DIRECTOR i Dafs Dayuma Phone ¢
T —

L ST SRR




