I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000065577 -

1. Entity Name

ACME T SHIRT COMPANY, INC.

f

Principal Place of Business

8540 SW 58 ST 6540 Sw 58 ST
MIAMI FL 33143 MIAMI FL 33143
us us

Mailing Address

e LT

2, Principal F'Iace of Busmess

3. Mamng Addresa;

T et e e T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 31558 048 ***150.00

7669039

VLA

DO NOT WRITE IN THIS SPACE

THIGAIA- -

City & State City & State 4. FEINumber  65-0438899 Applied For
| Not Applicable
Zi Count Zi i Count iti
P Lniry P ‘ ouniry 5. Certificate of Stalus Desired O $8'75 Addltlonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CAPOTE, BEATRIZ M
f Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE | ‘ °
7TH FLOOR )
MIAMI FL 33131
City FL Zip Code
8. The above naméd entity submits this statement for the purpose c%f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, 1yped or printed name of registared agent and titls if ﬂpplicﬂble;, (NOTE: Regisiered Agent signature raquired when reinstaling} DATE
—9~Thiscorporation-is etigible - satsfyits Intangible THLE NOWIHT PEEISITINNUV0" 10, Eﬂection‘Campaign Financing $5.00 May Be

Tax filing requirement and slects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE D [ Delete TITLE " [Ochange [ Addition
HAME MARZULLO, JERRY ! NAME
streer a0oress | 1101 BRICKELL AVE #1700 : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 j CITY-S1-2P
TILE ] Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-ST-7IP
TITLE ‘I Delete e O change [ Additicn
NAME ‘ NAME
STREET AQDRESS ‘ STREET ADDRESS
CITY-ST-2IP | #CITY-ST-ZIP
THLE | 1 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
TCWosT-IP | CITY-51-21P
TnEe "3 Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , GTY-ST-2IP
TITLE O belste TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true ang

of the corporanon or the rec

an address,

Jeees mpnysn  H.30.0/

dogs not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowereﬁj tohexecute this rgpert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like em

SIGNING OFFICER OR DIRECTOR  ©

Date Daytimg Phone #

!

1

CR2E034 (10/60)

205 2736 32]8



