FILED
2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PQ1000112341 Secretary of State
1. Entity Name 05-29-2003 90132 015 ***150.00
A&C CONTROL INC
Principal Place of Busingss Mailing Address
10203 NW 7 AVE. 10203 NW 7 AVE.
MIAMI F1 33150 MIAMI FL 33150
Suite, Apt. #, etc. Suite, Apl. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number P Applied For
65-1155762 Nol Applicable
Zip Counlry Zip ] Country | 5. Cenficate of Sttus Desired gﬁ?g:;%%‘g‘l‘l@_#
8- Name and‘Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOPAUL' KUMAR Streat Address (P.O. Box Number is Not Azceptable}
10203 NW 7 AVE.
MIAM! FL 33150
City FL Zip Code

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

SIGNATURE
N Signaturs, typed or printed name of registerad agent and title if applicable. INQTE: Registered Agent signature required when reinstating} DIATE
FILE NOW!1! FEE 1S $150.00 . o
_ After May 1, 2003 Feo will be $550.00———=" |- et P o ity 35.00 vy o
- MakisCheck Payable 10 Florida Department of State

10. OFFICERS AND DIRECTORS B K22 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ delete TITLE T Change [ Addition
NAME | SINGH, LINDA NAME
sTReer aporess | 0203 NW. 7 AVE. STREET ADDAESS
crv-st-ze | MIAMI FL 33150 oY $1-2P
TILE, ‘ 1 petete TILE [ Change  [] Addition
NAME | .. _ NAME
STREET ADDRESS STREET ADDRESS
CITYZST-2IP S S CITY-ST-2IP -

< mimle : s [ Datete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE - [ pelete TITLE - [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T pelete TITLE [JCrange 7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-SF- 2P
MLE O pelete e O] Change (3 Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Iy -8T-2p

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme: ith an address, wiffyall other,like empowsred.

SRplAT R REQUIRED ///e%a L Fes psyypze -

SIGNATURE AND ﬂpen/oﬂ Pmn'rsr N’ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 63‘L§930

CR2E034 (10/02)



