2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

AV 2918900

FILED
DOCUMENT #  P94000046670 mws‘fm’* TARY OF o
1. Entity Name N OF CUR R ATE
ACME AIR OF SOUTH FLORIDA, INC. 03 SEP ATIONS
~/
~0 M : gg

Principal Place of Business Mailing Address
225 S.W. 33RD §T. ' 2046 NE 15 ST N
FT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33304
R N AT AW

Suite, Apt. #, etc. Suits, Apt. f’»‘em- 7 [7] CHECK HERE IF MAKING CHANGES W /%
* Sity & Stata” - City & State 4, FEI Number Applied Fer

650523878 pee

v ot Applicable

- Zii,_: et Countr? Zi? R Y _C‘?o_untryu ] 5. Certificate of Status Desired O geae gesq L":rd:(;“‘)"a'
6. Name and Address of Current Registered Agent . — T = 7 Na‘m.a;nd Address of New Registered Agent |
Name

BROYLES, ROBERT o Street Address (P.O. Box Number is Not Acceptable)

2046 NE 15 ST

FORT LAUDERDALE FL 33304

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/03)

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. i (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!H! FEE IS $550.00 . - .
AterSepterior 10,2008 Fo il e $750.0 | e e 1y $5.00 ey ee
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me DVP [ Delste TITLE [J Change  [J Addition
NAME YAROSH, ARTHUR R HAME
stReeT apchess | 226 S.W. 33RD ST. STREET ADDRESS
GITY-ST-2P FT LAUDERDALE Fi. 33315 ~—— CITY-ST-2P
ine oP 07 Delete T D "P nge., .. (] Addion
: ! —_ —_
we | Broves, Rocent e 08 0PI A — 2El
STREET ADDRESS | 2046 N.E. 15 ST. STREET ADDRESS
cv-eT-2p | FF LAUDERDALE FL 33304 ‘ CITY-57-2IP
ME DvVe T T Opetee . BT T T T i [ TCnange ] Addition
NAME CLAWGES JOSEPH V il NAME ~ =1 -
STREETADDRESS | 1719 SE 13 ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-ZP _
TILE [ pelete TITLE - “ [Jchange [ Addition
NAME NAME ‘-
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP
me (7 Delete TLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this f|F|n§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 empowerad to exacute this report as required by Chapter 807, Florida Statules and that my name appears in Block 10 or Block 111
changed, or on an attachment with, ddress, with all other like empowered. 5. ¢

9 .
SIGNATURE: _ ZZNATURE REQUIRED ezt Copnlissd~8-07 522 goo

& BICNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nzwvtimae Phara &




