2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P01000023613 Secretary of State
1. Enilty Name 03-19-2003 90136 001 ***150.00
ACL ENTERPRISES GROUP, INC.
Principal Place of Business Mailing Address
3580 NW 189TH STREET 3580 NW 189TH STREET
MIAMI FL 33056 MIAME FL 33056
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1081015 Not Applicabie
P Gountry Zip Couniry 5. Certificate of Status Desires [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — r— T e e T — T | s TSt i e A "Name - i Pt el e+ _— - ——— ——— = - N
LEWIS, AVES Street Address (P.Q. Box Number is Not Acceptable)
3580 NW 189 ST -
OPA LOCKA FL 33056
City FL Zip Code

Signawre. typed or ﬁWgent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

e —
FILE NOWM! FEE IS $150.00 ‘ o
At Moy 1, 2000 Fos wil b S550.0 . Sacon Compsan s $5.00 e

Make Check Payable to Florida Department of State )

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

e D [ petete TWILE O change [ Addition

NAME LEWIS, AVES NAME

STREET ADDRESS | 3580 NW 189TH STREET STREET ADCRESS

orv-si-ze | MIAMI FL 33056 CITY-5T-2P )

THLE [ pelete TITLE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE [J pelete TITLE [ Change ] Addition
__NAME NAME

STREET ADDRESS T T T T e e e e R R A [ R e s

CITY-ST-21P CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-81-2P

TITLE ' [ pelete TLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-ZIP . -

TITLE O pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . /7 CITY-ST-2IP

12. | hereby certify that the informg
indicated on this report or sug
of the corporation or the recy

iling does pdt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

acpefate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
A Exeglile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, witb-t othe .

changed, or on an atta7
SIGNATURE: X YAgNATZHE REQUIRED
/fWD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

e

Avs

CR2E034 {10/



