2002 UNIFORM BUSINESS REPORT'(UBR)

172

DOCUMENT #

1. Entity Name

ACME FUN CO., INC.

P01000056747

Principat Place of Business

7166 SW 47TH STREET
MIAMI FL 33135

Maillng Address
H66 SW 47TH STREET

MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

01-21-2002 20010 024 ***150.00

AN A R

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Nymber

6011193

Y

X

Appliad For

Not Applicable

—== gt s~ Country = |==Zip~——— ~=Eauniry 4 $8.75 additional
5. Certficale of Stalus Desired E Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namsa

Signar.ce, typad or printed name of regisiared agend and trie it epplicatie

(NOTE: Ragisiafed Agent sigadture required wivn rerslating)

MIC Street Address (P.O. Box Number is Noi Acceptable)
7166 SW 47TH STREET
MIAMI FL 33155
: City FL I Zip Code
8. The gbave named entity submits this statement for the purpose of changing ils registered oflice or regisierad agent, or both, in the State of Florida.
v
SIGNATURE
DATE v

9. This corperation is eligible o satighy its Intangible
—-Tax'Gfing-requirermen and atecis 1o ya'so
(See criteria on back)

___ FILENOWI! FEE IS $150.00

Make Check Payable to Dopartment of State

| 10. Election Campaign Financing

Trust Fund Conlribulion.

u___SS.U.O_Mey.Be_

Added to Faes

changad, or on an a%ﬂ withan ad
SIGNATURE: (/AL

er | ke empowared.

13. | heraby certily that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same tegal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowored Ip executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ithpall

[ ]

Daytime Phona #

11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
LUt [} O belete TILE Dchange  Jadoton | S
NAME ASMAR, MICHAEL HAME =}
sreevaporess | 7168 SW 47TH STREET STAEET ADORESS §
CITY-ST-2P MIAM) FL 33155 CITY-ST-2P @
TILE )] O veiete TME O Change [ Addition | O
HAME | AL-SAYER, SAYER HAME
smeeraperess | 7166 SW 47TH STREET STREET ADDRESS
CI7Y-ST- 2P MIAMI FL 33155 CITY-ST-2P
TME (3 Detete TTE CIGhange (] Addition
HAME NAME

~SIREET ADDRESS ) = - ~ i~ STREET ADDRESS— ]~ ST — - —
CITY-ST-IPP = i CY-ST-ZF B
TILE O Deiete TIME [Ochange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-np CIFY-ST-7IP
TILE 3 Geleie TIRE [Clchange [ Acdition
HAME . NAME
STREETADDRESS | © STREET ADORESS
CITY-S1-21P : ' CiTY-5T-2IP
TILE : . [ Dalste TME DOcrange O Aadition
HAME . NAME
STREET ADDBESS | ’ STREET ADDRESS
CITY-ST- D ’ cIry-ST-21P




