L

N FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P03000130766 2 : 04-30-2004 90370 044 ***150.00

1. Entity Name

ACOYMA MIAMI CORP.

Apr 30, 2004 8:00 am

Principal Place of Business Mailing Address ] . s
121G MW 15 ST IR NW S ST - 44042257
Hiani, FL 33126 S Higt, FUIB126 S
R rem B 11D AT RO
NG v (55 S N s S
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102004 Chg-P CR2E034 (10/03)
City & State Clty & State . FE| Number Applied For
ot 3 o \(\'\"’Q éC\ ) \\O ARAN] 4 & \'o‘fo\ éq oy @3%“] \63 Not Applicable
*i '% \—a 6 ((:ililry% 2.15) 2 \B‘ 6 Cotaﬁi % 5. Certificate of Status Desired O ?{g'gesq 3:’:&“‘3"3'
- 8" Name and Address of Current Registered Agent 7.~ Name and Address of Now Regi ed-Agent
Name
CLAVIJO, JUANC -
1701 NE 191 STREET Street Address (P.C. Box Number is Not Acceptable)
218 '

MIAMI, FL 33179

City FL Zip Code

e

. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obl|gauons of reg\stered agent

SIGNATURE
Swgnamrj& yped o printed name of registered agent ang title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME LOPEZ PRIETQ, ALFONSO NAME
streeTaooRcss | AR MBS 1S ST ) STREEF ADCRESS
CITY-ST- 7P MiAM P 33126 US CITY-ST-2P
TITLE D MDelete TITLE [J Change 7] Addition
NAME CLAVIJO, JUANC NAME
STREET ADDRESS | 1701 NE 191 STREET SUITE 218 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-ST-21P
TITLE [ pelete TITLE [JGhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS - i
CITY-ST-2P CITY-5T-2P
TITLE O Delete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TMLE O change [ Addition
NAME MAME
STREET ADDRESS ‘W STREET ADDRESS
(CITY-81-2IP CITY-8T-2P
e [ oetete TMLE [ Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CTY-§T-21F

12. | hareby certify that the information supplied with this filin g dees not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment a-ad : .--*-'—-...._-_:_l__-
April 20[04  (205)4369%9R

SIGNATURE:
e PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SHINATURE AND.TY




