2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046670 Mar 07, 2000 8:00 am

1. Enty Neme Secretary of State

ACME AlR OF SOUTH FLOH'DA: INC 03-07-2000 90016 032 ***150.00
Principal ?:\ace of Business Mailing Address
225 S.W. 33RD 8T. 225 S.W. 33RD ST. e o - o
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315-3327 '

L

I

2. Principal Place of Business 3 Mailing Address “lmm ”””
20Y6 VEIIT ST

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACGE
City & State City & State 4. FEI Number Applied Far
F Load =Z - Fé 65‘0523878 Not Applicable
Zp Country 3'2% 3 Cb‘-f Country 5. Ceriificate of Status Desired [ ?g‘;esmﬁgjc;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAROSH, ARTHURR T bt Frmyles
' Street Add essﬂ. B Nur‘r{be is Not Tgce table)
225 SW. 33RD ST. 2oyl TSNS
FORT EAUDERDALE FL 33315
Ci ip Code
PY 2 sdLerde @ FL | 25%ae

8. The above named entity pits this-o e purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATSRE -~ _/ 5K if l 5-;0164/7'/ Z;/é/fo

(NOTE: Registered Agent signeature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible - FILENOW!!FFEE:{"S $150.00 - - 1 . N .
ol Sy 8. Eiection C Fi
Ta g requirement and efects o 5 so. * After MAY 1, 2000 Feg wil be $550.00 et rond ooy 35,00 vy pe
{See criteria on back) g - Make Check Payable 10'Department of State.,
11, OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 elete D vP %Change [ Addition
NAME YAROSH, ARTHUR R
STREETADDRESS | 295 S.W. 33RD ST.
CITy-5T-2IP FT LAUDERDALE EL 33315 CIrY-ST-21P
TmE Dp O3 Delete TITLE [{LiwAge [ Addition
NAME BROYLES, ROBERT NAME

51
CITY-ST-21P

sirecy sooRess | 2046 NLE. 15 8T.
CITY-ST-2IP FT LAUDERDALE FL 33304

i D o ciePh W 3 Deet
NAME (:,lqb\)%&s&:rlg&z_r T U Deiete

O crange PRCddition

TITLE
NAME

\LO
~¥ B

sweeraooness {4711 S , STAFETADORESS

ON-STIP Y £ e o efola {, FI?>3 5/,(: I CITY-ST-2IP

TITLE } 1 pelete I TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71F

TILE 3 pelete TITLE [] Change [ Adgition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

THLE T Delete THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51- 2P

7(\ hereby certify that the information supplied wiih this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment wi agdress, wi her like _
Wt 2 Jofo scyfaghsy

SIGNATURE:
Daytime PhoNE #

SIGNATURE AND TYPEDA® PRINTED E OF SIGNING OFFICER OR DIRECTOR Datz

CR2E034 (9/99)



