12. | hereby certify that the information supplied with this filing does not gualily for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporallon or the receiver or trug

e empowered o

xecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i d.

WEQUHHESEQGIO ceana 42205 (30020204

SIGNATURE KNDT\'PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

4 Efayuma Phone # /

FILED 3
=]
2003 FOR PROFIT CORPORATION 2
2
-UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am :
DOCUMENT # P00000074859 ecretary of State .
1. Entity Name 04-25-2003 90156 043 ***150.00
ACME 33 INTERNATIONAL, CORP.
Principal Place of Business Mailing Address
8279 NW 66ST 8279 NW 86ST
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”Il”m m |I|“ m“ "m m” m” "m m” ”") ml”“’l m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1030224 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8.75 Al.dditional
> Fee Required
—_..._6._Name and Address of.Current Registersd Agent:=. e o e F-Namn and. Address of New Registered.Agent
Name
TOVAH’ ILEANA ARIAS ESQ. Street Address (P.O. Box Number is Not Acceptable)
THE CENTRE BUILDING
9300 STIRLING ROAD SUITE 218
COOCPER CITY FL 33024 City FL [ ZpCode
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent,
SIGNATURE
, Signature, typed or printed_ name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, : QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N {1 N
TIE 7 O Delete mie Oichnge [ Addition | &
NANE SERNA, SERGIO NAME =S
STREET ACDRESS {8279 NW 66TH ST STREET ADDRESS 3
CITY-ST-ZIP M|'A‘M| FL 33166 CITY-ST-2IP <
o)
TITLE D [ Delate TME [ Change [ Addition &
NAE COBENA, LOPE J Natie
STREET ADDRESS | 8270 NW 66TH ST STREET ADDRESS
CITY-5T-Z1P MIAMI FL 33166 CITY-ST-2IP
TITLE T Delete TMLE ) A ‘Y Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CiTY-ST-7IP CITY-ST- 2P
| aTiTeE O pelete TILE []change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP



