T
FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am
Secretary of State

DOCUMENT # P01 000025240 01-14-2003 90086 048 ***150.00

1. Entity Name

ACUMEN ASSOCIATES, INC.

THE

AY  ODLBA7N |

Principal Place of Business Mailing Address - e wwwww
11615 SW 112TH AVENUE 11615 SW 112TH AVENUE
MIAMI FL 33176 MIAMI FL 33176

AT A

2, F’gc?i;giomaceﬁa;sma ‘S_h(eﬁ_ﬁ,, 3. Mailir}%Aﬁﬁfs)s NLD 66 %ﬂ‘f

g“m %’t' *. [eg’ S”ig&‘?—}g' ste. 10/ CMCHECK HERE IF MAKING CHANGES
Cityp& State City & State _ 4. FEI Number Applied For
Itmi , FL‘ iomi , FL. 65-1092491 Nol Applicable

32138 | Comw U.a. Al %P 33]13% conty 3 8. A | 5 Certiicate of Status Desied [ ;ﬁggesq Addiionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

™ Marvin _Sampson

Street Address (P.O. Box Nimber € Not Acceptabla)

—-SOHN, GREGORY-P
2037 NW 183RD CIRCLE

PEMBROKE PINES FL 33029 | [0OT00 NW 646 3Slreet =# 10!
Sy Miami FL | Zrcede 33138

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amy familiar with, ang accept

//&/c3

boistarad agent and title if applicabla {NOTE: Registered Agent signature raquired when rainsiating} DATE

/WA

A A
Signalura, typed or printed name -'

i FILE NOW!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 17 N
TLE D O] Gelete e D O Change [ Acdition | &
NAME SAMPSON, MARVIN N Harvin Samesen . S |
streeT aD0RESS | 11615 SW 112TH AVENUE STREETADDRESS | 100D MWD 66 STrert # 10/ 3
omv-st-2¢ | MIAMI FL 33176 CirY-sT-2I Hiomy FL 3318 o |
TITLE [ pelete TITLE [J Change [ Acdition % !
NAME NAME I
STREET ADDRESS STREET ADDRESS i
CITY-ST-71P CITY-ST-21P
TIME [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP - - T e s ROCTY-ST-ZP e[ e . -
TTE [ Detete TME O thange . [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP
TILE 1 Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TIMLE [ pelete TIHLE O change  [7 Addition

| NAME - NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CIY-5T-2P

12. ) hereby certify thit the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is rue anpflaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’ ar the receiver or trustee epapowsredis execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachgffent with an ada ess, withgfldther like empowered. 7& 33,

SIGNATURE. A TREEQUIRED 24 /o3 Spas

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




