FILED

S IS | " Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # P02000104067- 01-24-2003 90079 024 ***150.00
1. Entity Name
ACFORSALE, INC.
Principal Place of Businass Mailing Address
4610 SW. 75TH AVENUE 4610 S.W. 75TH AVENUE
MIAMI FL 33158 MIAM| FL 33155
Z. Principal Piace of Business 3. Mailng Addiess “"ll"“”""l um"m"m “m "I" llm llm"”l l“]' ’"l lm
Suite. Apt. #. etc. Sukte. Apt. #, etc. [T CHECK HERE fF MAKING CHANGES
Cily & State - . City & State 4. FEI Number Applied For
30 ~ © / / 763 é Not Agplicable
Zi 1 2 Co
P Country P untry 5. Cerfficale of Slalus Desired ~ []  98.75 Addiionat
Fee Required
fe=emmne . 8. Name and Address of Current Raglstered Agent P 7. .Name.and Address ot New Regjistered Agent
Name '
GRAVES, JOHNC TS e e s S s e e v o e L
* Swreet Address (P.O. Box Number is Not Acceptable
4810 SW. 75TH AVENUE ‘ '8 Not Accepiai)
MIAMI FL 33155 '
~t . .
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or regislered ageni, or both, in the State of Fiorida, | am familiar with, and accepl
the obligations of registerad agent. .
SIGNATURE
. typed or printed name of registared apent and tite i applkicable. (NOTE: Rege Auem ) recuired when rel DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {0 Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1+
TITLE PT J Detete me — [l Crange [ Addition
NAME GRAVES, JOHN C NAME :
smeeT aporess | 2300 SWANSON AVENUE STREET ADDRESS
emv-st-ze | COCONUT GROVE FL 33134 _ Y- §1-21p
TIE VP/S O petet e (3 Change ) Addition
NAME BOURKE, GERRY RAME .
st anoess | 7505 S.W, 82ND STREET #108 _ STREET ADDRESS
cry-sr-ze | MIMAI FL 33143 CITY-$1-7P )
nRE ’ o T "0 et fme T D O Change " [ Adaition
NAME . o ) NAME
STREET ADDRESS |~ - Tl SwEE AbDRESS | =
CITY-ST-2P .} cny-sT-zp
TME . Ooeete = f ™e T onange [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDAESS
CITY-$1-2P _ CiTY-57-2P
TTLE o [ pewte TE ’ Ocnange [ Adcition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- BP CIy-ST-2P
Tne 03 petets TiHE . O thange ] Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-BP CITY-8T-2IP
12. i hereby certi .lh'i( the information supplied with this ﬁllng does not qualify for the exemption statad in Section 119.0;%3}0). Flerida Stalutes. | further certity that the Information
indicated on this feport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion o the récehver or trustes empowered 10 execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an akachment with &n address, with all other like empowerad,
.,z// K Fos 26050
SIGNATURE: X /// (24 Jos 43
Dats

Darytam Phong #

CR2E034 (10/02)




