2001 UNIFORM BUSINESS REPGCRT.{UBR)
- ;rDOCUMENT # PO0000101914

1. Entity Name

ACEVEDO MARTINEZ, INC.

FILED
May 24, 2001 8:00 am
Secretary of State

05-02-2001 90197 011 ***150.00

Principal Place of Business Mailing Address
4249 MAGNOLIA RIDGE DRIVE 4249 MAGNOLIA RIDGE DRIvV=
WESTON FL 33331 WESTON FL 3333 .
E Sty =TT T T
v il HILRA
é Jerwme. ”.;za.ndl/
Sulte, Apt ) etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& Stgte City & State 4. FE| Number - . Appiled For
#\ O_L\. F{ ' \/05""05{\05 Not Applicabls
3 20 [0 Country Zp. Couny 5. Certlficate of Status Desired [ fg gfqu Additional
6. Name and Address of Curroent Registered Agent 7. Name and Address of New Reglstored Aﬂom
o .. e | MName __ e s~ -
T mgmﬁ - " Street Address (P.C. Box Number i§ Not Acceptable)' -eTses =
WESTON FL 33331

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its re Jistered otfice or registered agent, or both, in the State of Fiorida.

)

Signature, typed or Erinted e of registered ejent snd tie H applicabie.

{NOTE: R sgisisred AQent 2igvaise recuised when reinstating)

T DATE

_.B.. This oorpomtlon s ellgabIe to sa!csly,lts imangible
Tak ﬁllng raqu:remem and alects to do so.

Aﬂor MAY 1, 2001 Fee will ba $550.00

_~FILE NOWIIt FEE IS $150.00,.._ . -

- T $5.00MayBe |
(] Added to Fees

““10. Election Campalgn Financing ™
Trust Fund Contribution.

(Sea criterla on back) O Make Check Payabie to Departmant of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PO O vetete me Clchnge [ Addition | 3

A MARTINEZ, GRACE A £

- sheET ADomess | 4249 MAGNOLIA RIDGE DRIVE STREET ADORESS 3

Lom-sear | WESTON FL 33331 orY-St-2¢ i

,TOLE VPD . T petste TME Ochenge [ Addition ?)

NAME ACEVEDD, ALVARO HAME

sTheET ADORESS | 4249 MAGNOLIA RIDGE DRIVE - | SREET ADORESS I
= Breesier = WESTON FL 33331~ | emsezw

me - O Detets me DClcnange [ Addition

NAME NAME

STREET ADDRESS — - STREET ADDMESS - - -

tny-st-ap . CITY-ST-2P

TME O Delete me D) Clange [ Addition

HAME NAME fy

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2P

TmE [ Dateta HE O Ctanp [ Addltion

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-§T-

ME [ pelate TMMEE Ocrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P cny-81-2p

13. 1 hereby certify that thg information supplied with this filiag.goas not qualrfy for the: exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental repon ls t d my < ignature shall have tha same legal effect as  made under cath: that | am an officar or director

of tha corporation or the recel

a6 Bmp
changed, or on an attachm ith an ddress

uired by Chaptar 607, Florida Statutes; and that my name appoars in Block 11 or Block 12 If

308 -§08%¢

SIGNATURE:
. 7:7!»0 mno?mmmormaw OFFICEH OR pmcroﬁ

04 - 2o Zoo

Oaytima Prone ¥

/



