2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P01000092199 Secretary of State
1. B2ty Name 05-05-2003 90136 039 ***150.00
ACOLCEX INTERNATIONAL INC
Principal Place of Business Mailing Address
10401 SW 108 AV 10401 SW 108 AV
G134 G134
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
651 139658 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (| ?g;gi“ﬁ:ﬁ;ﬁmal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALVO, ALMA R .
Street Address (P.O. Box Number is Not Acceptable)
10401 SW 108 AV #C-14
MIAMIFL 33176
N City FL Zip Code

8. The #bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation@ztgi;tirirt agent.
URE N -VL,O—:LO

| SIGNAT

Signature, typed or printed name of ragistered agant and tite If appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
- Electi o
At ey 1, 2003 e wi b $55000 " Sair Carmug s ) $5,00
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
me - PD O delete HUT: (1 Change [ Additicn
NAME. MERCADO, CARLOS D NAME
smeer aporess { 141 NE 3RD AVENUE, SUITE 406 STREET ADDRESS
arv-s1-ze | MIAMI FL 33132 CIY-ST-2iP
TITLE VD 3 Delete TITLE [JChange [ Addition
NAME CHAVES, CARLOS D : NAME N
STREET ADDRESS | 10401 SW 108 AV #C-134 STREET ADDRESS
omystze  |MIAMIFL 33176 CITY-ST-2IP o |
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-51-2IP CITY-5T-2P
TTE ' 3 Deleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TTLE CJ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ‘) STREET ADDRESS
CITY-5T-2P - CITY-5T-21P
TILE 3 Delete TITLE [T change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altaam’e;twith an address, with all other like empowered.

SIGNATURE: (VIS ERIEQUIRED 04{ %l/.):, [gbs)saq-{qb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytin(a Phone #

. CR2E034 (10/02)



