2002 UNEIFORM BUSINESS REPORT (UBR) Mar 29FIZ]6%]2)8'00 am

DOCUMENT #  P01000102971 Secretary of State

1. Entity Name

ACOH SALES ENTERPRISES INC. 03-29-2002 91413 041 ***150.00
Principal Place of Business Mailing Address

7402 WEST 33RD LANE 7402 WEST 33RD LANE

HIALEAH FL 33018 HIALEAH FL 33018

AR

2. Principal Place of Buginess 3. Majling Address
%WDZ’ 1) 99 L E Lgé-g% w 975 e

Suite, Apt. #, et He, Apt. #, etc. — DO NOT WRITE IN THIS SPACE

Loy s Py # 5
jty & Sjate ity & Sate ' 4. FEI Number Applied For

JUloh wslens 77, ,é{ﬂ??f{ witens, 7. | Lse J)d S8 S5 Not Appicahie

Zip ’ Countr’y i " Zip / Couniry o ) B.75 Additional
330 / G i/?/ﬂ/' A . é 53{3/ é m/'/)m ) _E ‘ 5. Certificate of Status Desired ] ?ee Hequire&nona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e fean. M et oncd 02,
HERNANDEZ, OSCAR Street Adgress (P.O. Box Number ig Mot CW%
7402 WEST 33RD LANE G258 AT PG &

HIALEAH FL 33018 Poay #5

N Lk [k Cpen den s FL |55 /¢

istered agen(or poth, in the State of Florida.

' A-/4 a2

8. The above named entity submits this statement for the purpese of changing its registered

&GNATUREﬂ@E( Cé\ /éékl/d,u 2

Signature. typed o printad name of registered agent and 1itle if applicable. {NCTE: Registarad Agent signatura required when rainstating) DATE
8. This p})rporati(?n is eligible to satisly ils Intangible FILE NOWU! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on Dack) O Make Check Payable to Department &f State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . . [ Deete mme Renange [ Addition
_ z -
NAME HERNANDEZ, OSCAR NAME q o 770 77 (S hoe >
sTreeT anoress | 7402 WEST 33RD LANE STREET ADDRESS X D/
crv-s-ze | HIALEAH FL 33018 CITY-ST-2IP /d{ L/é’c/( nrcl &5, 7 ; » Bio/lL
e VD [ Delete THTLE i yChange [ Additin
NAME CASTRO, AMAURY A NAME _ . _
STREET ADDRESS | 7080 WEST 35TH AVE #125 ) STREET ADDRESS 45 00 4 ) 7= ﬂ‘d € F 7 =3
. ' (.
orv-st-2P | HIALEAH FL 33018 CITY-5T-2 /g,/ &Sk s, o7 B0/ &
TITLE O Detete me / O Chenge [ Addition
Rame NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE 7 pelets TITLE [d Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 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 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, e empowared.
s . j . C,(‘A/ aé P . 308
SIGNATURE: ___o5. = NAH Lo 7 Ul ¢ & /YR W == Re2.>/¢02 23] 4//O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phons #

AV BSEERLO

CR2E034 (9/01)



