Beas;

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACEMI, INC.

PO1000055735

:’rincipal Place of Business
1406 N OCEAN BLYD
POMPANO BCH FL 33062

1

Mailing Address
1406 N OCEAN BLVD
POMPANO BCH FL 33062

2. Princiq

Place fB/ essq @ﬁqﬁct

/06N beeex Blvd.

: - Suite, Apt #, etc.

iR

e e o

FILED
Feb 03, 2002 8:

00 am

Secretary of State

02-03-2002 20020 003 ***158.75

A A

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, etc
Poup=—IFeh.

330

2

20 WAL d jp?o A

2

Biswerd

5. Certificate of Staius Desired

City & State ity & are.,-_z‘ . 4, FEI Number Applied For
OME QA Br [ ?A_ ’ 7. oﬁ/'d_o (eS-11i- j- 5t (/07 Not Applicasle
Zip ountry $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement-and elects to do so.
(See criteria on back)

X%

- —--After-May 1;:2002 -Fee will-be $550.00~

Make Check Payable to Department of State

Trust Fung Contribution,

Name
ZMMERMAN, STEPHEN L Street Address {P.0. Box Number is Not Acceptable}
737 E ATLANTIC BLVD
POMPANO BCH FL 33060
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
] .
SIGNATURE
Signatura, typed or printad nama of 1egistered agent and title if applicable. {HOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 _ | 10, Blection Campaign Financing . $5.00 May Be

Added to Fees

". CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

TITLE D 7 Delete TITLE [ Change [ Addition

NAME MIAME, ANTHONY NAME

street aooness | 1406 N QCEAN BLVD STREET ADDRESS

CITY-SF-2IP POMPANO BCH FL 33062 CITY-ST-2IP

TILE [ Delete TITLE [ Ghange [ Addition

NAME ; NAME

STREET ADDRESS | - STREET ADDRESS

CITY-5T-2F . CITY-ST-ZIP

e [T Delete TILE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oImY-ST-2IP CiTY-ST-2P

TLE [J peete TILE O change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS S
- omy=st-zp =1 = - eiry-sr-zip

TITLE [J Delste TITLE [ Change E] Addmon

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TE ] . [ Delete TITLE {Jchange [ Addition

NAME . s : i NAME

STREETAbDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supiied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental

| of the.corporation or the receiver or trustelge emnpPd

+changed: or on an attachment with an adeie:

X siana

5

SIGNATURE:

ail other I|ke empowsered.

}r""f

port ig true ang acgurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ered to gxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

Date

Daylime Phone #

SIENATURE AND TYPED OR FTTE%ME oF suemuc OFHEEﬁ oﬁ'm:cfén i

-"a LA Kl

r-

A

CR2E034 (9/01)



