N

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90256 044 ***150.00

2003 FOR PROFIT CORPORATIO

| DOCUMENT # P01000065987

UNIFORM BUSINESS REPORT (UBR) _ 80104956

v

1. Ennty Name
ACI DISTRIBUTORS, INC.

Prncipal Pigce ol Business Malling Adtrass

1712 KE 20TH AVE 1712 NE 20TH AVE

FT LAUDERDALE, FL 33305 FT LAUDERDALE, FL 33305
Suile, AGL #, ek, Sulte, Apt. #, elc.

] CHECK HERE 1F MAKING CHANGES

City & Stale City & State 4. FEI Number Appiied For |
- : . 65-1124583 o LR Appicatig | -

Zip Country Zip Sountry $8. 75 Additiona)
17 8. Cernficats of Status Desrrea O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CABRERA, IRENE

1712 NE 20TH AYE Slreet Address {P.O. Box Number I3 Not Acceplabie)
FT LAUDERDALE, FL 33306

City ] Fu_zm Coge

8. The abowve named entily subimits this siatement for the purpose of changing 115 registered office of registered agent, of both, In the State of Florida. | am familiar with, and accept
1he obligations of regstered agent

SIGNATURE
(NOVE: Ry kiril Aglhi Bignaluss i ou wikh whinkiaieg]

9. Ewction Campaign Financing '$5_00 MayBe .
B Trust Fund Contribution. DO Addedis Fees

e Gl i
QFFICERS AND DIRECTORS - 11,

ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN1T |
e o . Cloewe _ | me _ ~papiange  [Jaddton | 5
W *| CABRERA, IRENE e E
sweeTADbREss | 1712 NE 20TH AVE sataconess | 171 2. AN /O Y
tvsie |FT LAUDERDALE, FL 33306 envste |2 ) dearda IF' /’L F33/) g
T . 7 Deiere e 4 DClnge [ Addton g
Hane HANE
STREET ADDRESS STREET ADRESS.
Ci1Y-St-2F CV-51-2ip
TilE O teke 1ALE [l Cange [ Addibon
ManE RAME
STREET ADDRESS . SIREET ADDRESS
Ly-st-2p Cy-51-2i0
e O Deler LT COtrge  [JAddioen
WAME - o w] T e—m . - . - - WA - -
STREEL ADDRESS STREES ADDRESS
31 2P ) Cav.5T.2p
TiLE O oerer TALE Ocange [ Addron
HAME HAME
STREEY ADDRESS STREET ADDRESS
Ciby-51-2P LY-S1-.2P
TLE O Detee ILE {JCrange [ Addon
WAME KA
SIREET ADDRESS SIFEE ABORESS
CITY-51-2P Chy-ST.2IP

L.

12. b herahy certify thal the information supplled with this liling does not quallfy for the exemption skaled in Secl:on 119, 07(:5):0, Flonga Statutes. 1 further certuby that the informanoa
inckcated on this report or supplemental report is Irue and accurate and thal my signature shall have M hegal elecl as (1 made unger cath; that | am an oflCer or tire Clor
of the comporation or the receiver of truslés empowered 10 exacute lhig rapon as required by Chamer 607 Flonﬂa Siatutes; and that my name appears in Block 10 or Bipck 1111
changed, or on an attachment with an adare: ali othar like empowered. -

SIGNATURE:




