FILED
2003 FOR PROFIT CORPORATION Mar 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  PO0000083841 Secretary of State
03-06-2003 90097 044 ***150.00

1. Entity Name

ACUSUPPLY, INC.

Principal Place of Business Mailing Address
410 EAST HALLANDALE B BLVD 380t NE 207TH ST, UNIT 501
STE 206-8 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. ) ?”“e' Apl. #, etc. _ . [ CHECK HERE IF MAKING CHANGES o
City & State = City & State 4, FE! Number Applied For
65.1037142 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaa'ggq lﬁ?:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ARENAS. MANUEL T FERES  DAGER
NAS, MANU Street Address (P.0. Box Number js NgAccat%)r /J S 4
3600 MYSTIC POINTE DR APT 511 ‘ S0 "VE'ZE 7. AP- S0
AVENTURA FL 33180
Cit f— Zip Cod
Y AvanTurA FL | %%, p0

8. The above named ey Jubmits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of fed agent.

$SIGNATURE

; Signawlslsmd agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

% FILE NOWI! FEE IS $150.00 . .

. 9. E| _Financi -

" .. After May 1, 2003 Fee will be $560.00 : S TostFundt Gontiaton. T it Be

Make Check Payable to Florida Department of State '

10.- QFFICFRS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE . D O Delete TNLE O change [ Addition _%

NAME - | ARENAS, MANUEL NAME =

sTReET ADDAESS | 3801 NE 207TH ST, UNIT 501 STREET ADDRESS 3

omv-st-2r | AVENTURA FL 33180 CITY-ST-2IP o
T : . o

e D = 9 elete e OJ Change [ Auditon |

nmve - | DAGER, FERES. ~ NAWE

STREET ADDRESS

STREET A0DRESS | 3801 NE 207TH ST, UNIT 501

amv-st-ze | AVENTURA FL 33180 CiIY-s7-2P
TE D S [T Celete e : [ Change (] Addition
NAME DAGER, JUDITH NAME

STREET ADDRESS

STREET ADDRESS | 3801 NE 207TH STR

CITY-81-217 AVENTURA FL 33180 CITY-ST-2P

e . [ petete TITLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS o . _

CTY-ST-2P = - o T onvistoae T

TITLE O petete TLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-8T-7iP

TITLE 7 Deiete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtSe $rmpowered t ecute this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with agfaddigss, with ail T i mpowered.
AoUiEaess el p3fos). R
SIGNATURE: A QUIFEERE 23/03/03 805 .32 7694
[ s|c.nnruns AND TYPED OR PRI SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

l



