2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000066931 o

1. Entity Name

ACU-MART INTERNATIONAL, INC

FiLED

O3MAR -7 AH E: 48

AY B0

Principal Place of Busingss Malling Address r\!— ’ T
2040 NE 163RD ST. 3741 NORTHEAST 163RD STREET CRETARY OF STAY %J A
201¢ SUITE 269 ;'-LLAdASSEE FLORI
MIAMI FL 33162 NORTH MiAMI BEACH FL 331504104 “”ml l“l”m m‘
2. Principal Place of Business 3. Mailing Address N
VWO O NE A\ N Voot e e
Suite, Apl. #, elc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
\C B \os E( _
City & Slate . City & State 4, FEI Number _ Applied For
No o0 W qnnc}\ ~\. !\\\ Wosey Baads T\ 65-1120224 Not Appiicable
Zipa-g:\ L2 Country éf.% Viezu Country 5. Certificate of Status Desired O Eei'ggqafgjiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 CORAL WAY, 4TH FLR.
MIAMI FL 33145
City+ FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and iitls if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
) " F
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabls to Florida Department of State .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (7 Delete TILE Bhange [ Addition
HAME GOSINE, RAWLE V NAME - A\ .
o
staees aovress | 3741 NORTHEAST 163RD STREET SUITE 269 sreraoness | YWD W& QO Ava- SuNa o8
orv-s-z2 | NORTH MIAMI BEACH FL 33160-4104 OV-SETE [voedln Widvd ., Beads ¥\ maiezu
TILE O Delete TIMLE [ Change  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS = iwl M I':I 149494210
CITY-ST-2P GiFY-STZP i U304 --030 #e 150 i
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete ITLE / \ v [C] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2 CITY-§T-2IP
TITLE [ Delete TITLE J (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(7), Florida Statutes. ! further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmg P an address, wilh zll other like empowered.

siGNATURE:  Dendrunslnsoiumey DNeorronny ) - nooE BOSANE-T3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - L\ Date Daytime Phone #



