FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

DOCUMENT # P00000074859

1. Entity Name

ACME 33 INTERNATIONAL, CORP.

Secretary of State

05-21-2002 90878 037 ***150.00

DO NOT WRITE IN THIS SPACE

2. Princifal Place of Business 3. Mailing Address

NW 66ST

Suite, Apt. #, etc.

Suite, Apt. #, etc,

30O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
MIAMI, FL 65-1030224 Mot Aplicaiie
Zip Courtry Zip Country 5. Certificate of $iatus Desired 0 $8.75 Additional
33166 Fae Required
L P - . 7. Name and Address of Current Registered Agent
Name

" DO NOT WRITE

1

-~ IN'THIS SPACE .

Srreet Address (P.0. Box Number is Not Acceptabig)

oo City

FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

&

SIGNATURE
L Swgrrare, lyed of prinked name of regeslerart agent and ulke T apphcable.

~

(NOTE: Regisleract Agent signalure regured when reiirstaling) DATE

T
9. This corporation is eligible o satisfy its Intangible
Tax fifing requirement and elects to do so.

January t - May ¥ Fee is $150.00
After May 1, Fee ls $550.00
Amended UBR s $61.25

18. Eieclion Campaign Financing
Trust Fung Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) . Make Check Payable to Department of State
1. GFFICERS AND DIREGTORS . i = ‘
WILE D e ) 15
NAME SERNA, SERGIO e t L o 8
SRETORESS | 8979 NW 66TH ST STREET ADDRESS . X ) o
s | MTAMI, FI. 33166 - ST. 26 : ) 3
mE 3] p— : ; — ‘ 5
NAME COBENA, LOPE J. | NAME , ' R S
smrraoress | 8279 NW 66S8T - STREET ADDRESS . e, e
cov-s1-28 MIAMI, FI. 33166 O ST 2P 2T g
TE ) amE - PR o _
NAME NAME R SN T A A TR I B
STREET ADDRESS STREET ADDRESS ' AT VRIES T .
TIE me AT\ i COIYA /M. - R
NAME e . INTH|S SPACE L
o oS STREET ADORESS Cote e aout
Cv-St-2p oS - : N L T A
TILE e . , s
e g v L
STREET ADDRESS B STREET ADDRESS 3 .
CIty-ST- 2P -CITY-S'E_-IEP . : .
LE e BT
HAME MAME ‘ : o .
STREET ACDRESS STREET ADDRESS | A ,
{COY-ST-2P cm.(_;‘rtz|p' W " )

13. { hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shakt have the same legal effect as if made under oath; that [ am an officer or director
ustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation oF the receiver g
4 attachment with an address, wit

SIGNATURE:

ther 4i owered.

\CANA __SEnG10 SERNI04-29-02

786-845-8406

SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREC TOR

Dale Daylme Phone 7




