N

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000023613

1. Entity Name

ACL ENTERPRISES GROUP, INC.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90137 022 ***150.00

Mailing Address

3580 NW 1897TH STREET
MIAMI FL 33056

Principal Place of Business

3580 NW 189TH STREET
MIAMI FL 33056

O

D0 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number é Applied For
S""'" O 8 ‘ 0 l Not Applicable
Zi Counti 2z 4
P eunity P Country 5. Certificate of Stalus Desired [ gese-gfqlﬁ:’edétm"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Regtstered Agent
e — —X‘Vrd”[!;‘. S — — — — -
TURBAY, AILIN A VE S Le Wi S
Street Address {P.O. Box“umber is Ngtéfceptabw)
608 NW 57TH AVENUE 2{X0 (V)
MIAM! FL 33128
City Code
A\ Miami FL | "33bst

8. The above named enti TS stytement far the e of changing its registered office or registered agent, or both, in the State of Florida .
SIGNATUREZ, — /ﬁ / O
|} S:gnawMor DW” aDW {NOTE: Registersd Agent signature required when anslating) [ DATE

9. This corporation is efigible to satisfy its Intangible

Tax filing requirement and elecis to do so. 10. Blestion Campaign Financing

T el

$5.00 May Be

AY 6168910

N S x r Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department o te )
11, OFFICERS AND DIREETORS~——__ 1.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete ]| 12" O Chenge (] Adoition | S
NAME LEWIS, AVES NAME <2
STREET ADDReSs (3580 NW 189TH STREET STREET ADDRESS §
OITY-§T-21P MIAMI FL 33056 CITY-ST-2IP w
— o
TITLE O pelete TITLE [J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Detete TITLE [Jchange [ Addition
| -NAME —t— = o - NAME == smeRm e
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE T pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ palete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13. | hereby certlfy that the informatio or the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supple A 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 g eTCport as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y " empowered
<7 - e
; b " U001 Cind I
SIGNATURE: (7 ¥ AT o NN e ‘3? [L) ‘7 O'l/ g
STGNATURE AND WE OF SIGNING OFFICER OR DIRECTOR " Date A Daytime Phone #



