2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000083841

1. Entity Name

ACUSUPPLY, INC.

Principal Place of Business

3801 NE 207TH ST. UNIT 501
AVENTURA FL 33180

Mailing Address

3801 NE 207TH ST, UNIT 501
AVENTURA FL 33180

2. Principal Place of Business

3. Malling Address

IR

Suite, Apt. #, etc.

e et D -

o _—— e —

Suite, Apt. #, stc.

e e

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90013 024 ***]158.75

JUZ 3647

I

DO NOT WRITE [N THIS SPACE

4. FE! Number

City & State City & State Applied For
6 5-‘ 405 7 1‘{2— Not Applicabig
2zl Countl Zi Count iti
P ouny ® ouniry 5. Certificate of Status Desired [E/ $8‘75 ﬁ?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARENAS, MANUEL

3801

NE 207TH ST, UNIT 501

AVENTURA FL 33180

DAGEL FECESR

Strest Address (P.O. Box Number is Not Acceptable)

3501 ME Zop ' VSTl

uar, Bo 1

Y AVENTTORA.

FL

‘58180

8. The above named éenti bmits this, ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ﬂ QZ) Faess P
SIGNATURE Alay WJ M

os/aﬁ/zoa 4 -

Signeture. typad o printed n: rad agant and litle if applicable.

{NGTE: Ragistared Agsnt signature raquired when reinstating)

L4

DATE

9. _This corporation is eligiblg_to satisly its Intang'ible
Tax filing Téguirement and elécts to d0 56. = -~
{See critera on back) E/

_ FILE NOW!!! FEE IS $150.00
S ANSE REAY 172001 Feg Wil bé $550:007 =]
Make Check Payable to Department of State

10._Electjon Campaign Financing _
Trust Fund Contribution.

%

$5:00 MayBe_ | .

Added to Fees

11.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D O] Delete e P - O Crangs  (®Addition
NAME ARENAS, MANUEL NAME DAER Jubi {r"Hs"Z
stresT AnDRzss | 3801 NE 207TH ST, UNIT 501 sheErcooress | Bpod ME qoRIT &
ofv-st7 | AVENTURA FL 33180 sz | AvesdruRd P 3380
TITLE D [ Delete Tme DClchange L Addition
NAME DAGER, FERES NAME
streeT AoDRess | 3801 NE 207TH ST, UNIT 501 STREET ADDRESS
omy-s-28 | AVENTURA FL 33180 CITY-$7-2P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE O Delete THLE [l change [ Adaition
NAME NAME

= STREETADDRESE { T o T T e T Smiemes = B AP ADDRESS 1 e T e T T T o ————
GITY-87-2F CITY-5T-21P
TITLE 3 Celete TME [CIchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ celate TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-S1-71P

13. | hereby certify‘lhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
-indicated-on this repart 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 corporation or the receiver or
changed, or on an attachment y

SIGNATURE:

h all gther like empowered.

Fapee MMGEAL

stéag empesvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
da FBS .
2

305.932993

D NAME OF SIGNING OFFICER OR DIRECTOR

0,3/6/2004

Date

Daytime Phone #

CR2ED34 (10/00)



