e | FILED

—— ——

. Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) <« Secretary of State

DOCUMENT # P02000083590

1., Entity Name

A - C R L E ENTERPRISES, INC.

w ‘ :
Principal Place of Busingss Mailing Address 55 0 4 5 8 5 3

04-30-2003 90107 026 ***150.00

15432 SW 77 QIRCLE (N #11¢ 15432 §W 77 CIRCLE LN #1114
MIAMI FL 33198 MIAMI FL 33193 )
S IANRAARAU R AR S A
Suile, Apt. #, elc, . o oo |- Suite, Apt. & elc. o [ _CHECK HERE IF MAI%ING‘CHANGES,
City & State City & Staie ’ 4, FE! Number Appliad For
5 ‘f 2 06 yyé 7 Not Applicable
e Countey ap Country 5. Ceriiticate of Status Desired [3 §g ;’i‘ﬁ;?idmal
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
e e Name, . e ey me e e e
RODR'GUEZ' CARLDS . Straet Addrass (P.0. Box Number g Not Acceptable)
15432 SW 77 CIROLE N #111 _
MIAMI FL 33183 .
City FL Zip Code

8. The above named entity submits thia statement tor the purpose of changing its registerad office or registered agent. or bath, in the Staie of Florida. 1 am familiar with, and accept
Ihe abligations of registered agent, .

SIGNATURE -
‘sﬂmﬂ.MGPﬁmmﬂdrmmﬂwmﬂm. (NOTE: Raginered Agent signaiund nequired whan renstating) DATE

- Aﬁﬂlhﬁui‘ngéga igvﬁlﬂsgsgbo . T Vet e - . - - s/ 8, Election Campaign lfinanciﬁg . 55.00-Mar5e
Make Check Payable to Floﬂda Departmant of State Trust Fund Contribution. - Addad to Fees
10. _ OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE P 1 Delete TnE ‘ [ Change [ Agdition
NAME ONDON, LIADA HAME
sTREET AboRess [15432 SW 77 CIRCLE LN #111 STAEET ADGRESS
CHY-ST-2iP IAMI FL 33193 Crry-ST-2P
TmE OV : O Delete e Clchange [} Adetion
RAME RODRIGUEZ, CARLOS MAME
STREET ADDRESS |15432 SW 77 CIRCLE LN #111 STREET ADDRESS
CITY-81-2p FL 33183 oy -ST-2P
mE 0 Delete e DS. B Change [ Acdition
we___ RODRGUEZADRANA—— - N _[2ppelcvez, ADRIAN
srest oniss (15432 SW 77 CIRCLE LN #111 arness |15q 32 Su) #7 Crlele ST #AT
or-stze  MIAMI FL 33193 s \affam i Ff. 33193
TNE U Delete TTLE [Jchange (] Acdition
NAME NAME
STREES ADDRESS - { e~ — m e e o <= = e STREET ADORESS » | g« vmems = g o - . _— L
CITY- ST-71P . Y- ST-1P
TLE 7 Detete TE : D cCrange [ Acaition
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-SI-71P CITY-ST-2IP
WILE O pelete me ' O change [0 Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P chy-SI- 2P

12. | hereby certity that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ) funher certify that the informalien
indficated on this report of supplemental report i true end accurats and that my signature shall have the same lspal etiect as if made under cath; that | am an officer or diractor
of ihe cotporation of the recekver or trustea ergPOwered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al’iachmenl wi

s Sepcheiaematiith gl olher like empowered.
; ﬂ'r/__ -
SIGNATURE: _& _.;,* Ry U X J_»am/ 04-Z8-03. @Qﬂr = 3858

PED OR mmuwmmm QFFICER OR DORCTOR

CRZE034 (10/02)



