_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CPROFIT
CORPORATION
ANNUAL REPORT

this
1996 e
DOCUMENT # P93000027287 (0)

ACRYLCLASS, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

Princspat Flace of Husiness

O

Mailng Address

6915 NW B2 AVE 6915 NW 82 AVE
MIAMI FL 33166 MIAMI FL 33166
3. Date incorporaled or Qualfied | 3a. Date of Last Report
P2, Puncipal Place of Busiess [ 2a. Maing Address 4. FEI Number Appiied For
[21] o e % 650408101 Not Applicable
Suite, Apt &, efc i # 2 iti
uite, Apt 4, el | Sule Apt# et &, Centificate of Status Desired O $8.75 Add_l!lona!
22] _ - _ 27] o Foe Required
7 City & Sta'e: City & State 6. FElaction Campalgn Fi-nancing $5.00 May Be
{23 S 28] Trust Fung Contribution Added ta Fees
o __ Country Fs] Counlry 8, This corporation has liability for intangible tax under s 199.032,
24[ _ o 251 - El EFI Fiorida Statutes (ﬁy Yes [No
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KELLEY, GLORIA 82| Streel Address (F.O. Box Number 1§ Not Acceplaoie]
10564 SW 112 AVE
MIAMI FL 33176 8a
84| Ciy F L 85| Zip Gode
[ 1% Fursuart 1o the provisions of Suclions 607,0502 and 607 1508, Flonda Statutes, the above-named corporalion submits this statement for 1he purpose of changing its registered office

or registeied agant, or bolh, n the State of Flonda. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

| s tped et fttie G pepedines o :i'a'wlj'1:|~,£fn[-;\\n,am- T NOTE Hegistered Agent signature reared wher rarstaingl DATE &
| 12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
Tt PD [ DECETE 1 1TIE [ Change  [] Addition -
b GIRALDO, GERARDO 12Neb 3
sirrapering | 358 W 47 ST #7F 13 STREET ADIDRESS &
anceseae o MIAMI BEACH FL 33140 14 CITY-5T- 2P &
ana 10 T [ DELETE 21TLE [ Change [ Addition | O
KM ESTRADA, LUZ M 27 NAME
STHE T ADDAESS 9350 FONTAINEBLEAU BLVD, #C-102 23 STREET ADDAFSS
covstze | MIAMIFL 3tz 24CTY-SI-2p
il [] DELETE 3ITUNF [J Change [ Additon
Hit: 37 NAME
STHET] ADBMRESS 34 SIHLET ADDRESS
BRI o - 34CTY-S1-2P
ThE [] DELETE 4 1TINLE [ Change [} Addilion
Hak 42 NAME
ST T ARFSS 43 STREET ADDRESS
oy st ae | L L 44CITy-8T-2F
TILF [ DFLETE 5 1THILE [ Change [ Addilion
BALL 52 NAME
STHIFT ADRESS, 5 3SIREET ADDRESS
Loy s ) §4CITY-5T-2IP
Tk [ ] DELETE 6 1TITLF ] Change [} Addiion
HAMI 6 2 NAME
S K1 AN 6.3 STREFT ADDRESS
| oSt oaF 64 CITY-5T- 2P

14. | do hereby certity that the information suppied with this filng is volunlarty forished and ooas not qualify for 1he exemgtion stated in Section 110.07(3)(K), Florda States, 1 furher
cortfy that the information indicated on 4 spental annual report is true and accurate and that my signature shall have tha same Jegal effect as if made under
oaln; thal | am an offcer or dreslg s T trustee empowerad 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

appeis in Block 12 or Blog #4ith an address.
SIGNATURE: - .V.(:,;a_lz:f_c_@gﬁ:{ 77-5772

ME OF GIGNING OFFICER DR DIRECTOR _~ ~ 7~
™ e - P



