FILED

Jun 16, 2003 8:00 am
2 ROFIT P ’
uu‘iﬁ%.fﬂ“aﬁs&éss°32p8§# El’]%'g)\ Secretary of State

8. The above named entity submits Lhia statement for the purpose of changing kts registered office or registered agent, or both, in the Stata of Florida, | arm familiar with, and accapl
the igbligations of registered agent. .

04-28-2003 90950 034 ***150.00
DOCUMENT #  P02000038225
1. Enlity Name
ACCEPTABLE SOLUTIONS, INC.
Principal Place of Business Malling Address 3 L
7701 SW BSTH ST. #B4120 TH1 SW B8TH ST. #8420 . ssoqs s&‘
MIAMI FL 33156 MIAM) FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, BtC. Suite, Apl. #, etc, . El CHECK HERE IF MAKING CHANGES
City & Stale T T T T TPeotywsae 0 T e 12 4,:REL Number - . - | |Aepled For |-
B ™ HL{ 745 m Not Applicabla
Zip Country Zp Courtry 5. Certficate of Status Desired 0O ?ese:FTlesqtﬁdrguma'
8. Name and Address of Cummt Registered Agent 7. Name and Address of New Registered Agent .
= = - e e ST = Name - = s o= o = lame
IZCOVICH ALBE‘HO F ' Straet Address (P.O. Box Number is Not Acceptabla)
7701 SW 88TH ST..#8-120
MWAMI FL 33158
: ' “Ciy FL l Zip Code

SIGNATURE
SignatLve, yRed o prIMod rarme O regittarsd sgant and Tus if appicabie. INOTE: Regis! Aperd s requinkd whe g - DATE
FILE HOWI!! FEE IS $150.00 . 9. Elestion' Campaign Financing $5.00 may Bo

After May 1, 2003 Feo will be $350.00 ¥ g . Trust Fund Contribution. O Addedto Fees .
Make Check Fayabis to Florida Department of State B |1 - . .
10, ] OFFICERS AND DIRECTORS 1. . ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 11 N
TME PD O beles TME O change  [J Aduition | &
NAME {ZCOVICH, ALBERTO F NAME =
smReet aooress | 7701 SW 88TH ST. #8-120 N STREET ADDRESS é‘
omv-st-z¢ | MIAMI FL 33156 ~ CIY-ST-2P g
me O petee e D Crenge [ Addiion g
HAME KAME
STREETADDRESS | .. . R et e n R STREEVADORESS | —_— o - )
CITY-5T-2P ' ) P 5 R e B - AR R
e [ deiete TLE O change  [J Adition
NAME. .. _ - e e o i 2= NAME B L el e
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CATY. §T- 2P
TOLE . - DO oeee e ‘ O Crange [ Addition
NAME . : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P - CiNy-s7- 2P
TmE ] Detete TTLE Qthenge ) Asdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY. §7- 2P CTY-51- 2P
TIE [ Geite e Octange (3 Adsitlon
NAME HAME
STGET ADDRESS STREET ADDRESS
CITY- ST-2P ) CITY-51- 2P

12. | hereby cartify lhat the information supplied with this filing does net qualify tor the exemption stated in Section 119.07(3){i}, Florida Statites, | further certify that tha information

indicatéd on this repon or supplemental report i true and accurale and that my signaturg shall have the sama legal effect as if made under oath; that | am an officer ot director
gr 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 if
ddress, with all other !ike empowarad.

g;llahnag;grp;rrg: ortlc:hrmat an
SIGNATURE- NECGUIRED Mvr 98 20% %597 §-4729

I ] B



