L . T FILED
. 2002 UNIFORM BUSINESS REPORT (UBR) Mar 12,2002 8:00 am

DOCUMENT #  P01000044686 Secretary of State
1. Entity Name YR foyoyos
ACAD / DESIGN, CORP. 01-24-2002 90180 047 150.00
Pvincibm Place of Busingss Mailing Address
6661 SW1BTH ST APT 107 . 6661 SW.18TH ST APT 107
PEMBROKE PINES. FL 30023 PEMBROKE PINES FL 33023
e I (IR e
SAme SbME
Suite, Apl. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbgr Applied For
é — l Oq "‘1 545 Not Applicable
ap Countey Tip Country 5. Certificate of Status Desired d ?i'z?qungﬁmm
6. Name and Address of Current Reglsterod Agent 7. Name and Adcdress of New Reglsterod Agem .
e e e e e e e e et | < NAMO S gy AT g o g b ey I
POU, BIENSENIDO € =T E Ny EN I e =
! T , Box i Jail
6661 SW 16TH ST APT 107 Street Address (PO Number t Acceptable) . ‘a_‘
PEMBROKE PINES FL 33023

8. The above named entity submits this siatement for the purpose of changing ils regist

v/ _/02-

SIGNATURE !
Sigraure, ypad or printed neme of registered agen: and élle if appiicable. {NOTE. Aggatert igna oheed whan relnstaling) donE

9. This corporation is efigible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election C i Finanel

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. Trust F:] " dﬂg;)c::;;utilon. " O fzﬁqo'\;?éfe

(See criteria on back) O Make Check Payable ta Department of State
1. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PS g ] Delste TLE Ocnange [ Additon | &
NAME POU, BIENBENIDO £ NAME 8
smeevaporess | 6881 SW 18TH ST APT 107 STREET ADDAESS g
GITY-S7-27P PEMBROKE PINES FL 33023 ay-st-zp &
TILE [ belgte TITLE [ Chenge  [J Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P oTy-51-21P )
e . O oelets J e - ) O Ghange [ Additian
HAME N NAME
‘STREET ADDRESS ™ R e - STREET ADDAESS SR S — IR S,
CHTY- ST 2P oTY-S3-2P
nILE L Detete | e Clcrangs (] Addition
NAME NAME
STREET ADORESS g STREET ADDRESS
CITY-51-21P - : CITY-ST-2P
Tme ‘ _ 3 Delete TILE Clchange [ Adaition
MHAME NAME
STREET ADORESS f. STREET ADDRESS
CITY-ST-2IP CIY-S1-7IP
TmE [ Dalete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.0?&3)(\). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
Pgmpowared to execulo this report as required by Chapter 607, Florida Statutes; 2and thal my name appears in Block 11 or Block 12 if
. with ali other like empowered.

AIRE NEQUINED )/ \od{az (as9) 59 -612 |

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Daylrno Fhona 8

of the corporation o! the receivgis
changed, o on an attachmen

SIGNATURE:

o
LT




