SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON DR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

“.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION DF CORPORATIONS

DOCUMENT #

1. Corperaticn Name

P94000058908 (2)
A.C.L.F. MANAGEMENT GROUP, INC.

MIAMI FL 33125

Principal Place of Business
604 NW 25TH AVE,

Mailing Address

2600 DOUGLAS ROAD #5004

CORAL GABLES FL 33134

FILED

Jul 22 1998 8:00am
Secretary of State

TN

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
_ 08/10/1894
2. Principal Place of Business "2'a, Mailing Address 4. FEI Number Applied For
6=2928 SW_2ND_ST .. Pﬁ]ﬂ)j 1_SW _62ND- AVENUE 650513180 Not Applicable
?ﬂ Suite, Apt. #, etc, a Suits, Apt. #, eic. 8. Cortlficate of Status Desired {X_j Sl'l:.;isnsqdlziri:;nal
City & State | City & Stale 8. Efaction Campaign Financing $5.00 May Be
23 FlL._ ] _2_:9.] SOUTEMI AML’_EL_. Trust Fund Contribution O Added to Fees
Zip H Country | Zip Country B. This corporalion owes or has paid the current year Intanglble
ZI 33135 25 USA _.JMZEL_B 3143 m 11C A Personal Proparty Tax dus June 30. Yos No
9. Name and Address of Current Registered Agent T 10. Namo and Address of New Reglstered Agent
POZO, JUSTO LUIS Bif Neme 1aCK M
[ ICHEL,MD
2600 Dows ROAD STE. SDOA 82| Sireet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 - 1 SW 62ND AVENUE
84| City 85| Zlp Code
7 SOUTHMIAMI FL [**] 35743

11, Pursuant to the provisions of s
office or regisiered agent, ogdfol
agent. | am familiar wit

7.0502 and 607.1508, Florida Statules, the above-named corporation submits thls statement for the purpose of changing its registerad
ihe Stale of Florida. Such change was authorized by the corporation’s board of direclors. | haereby accept the appointment as registered
pt the obligations of, seclion 607.0505, Florida Statutes,

SIGNATURE __%¢ 7/9/98
SIg’nW pinted name of registerad agenl and tlo If applicable (NOTE: Reglslorad Agenl signature required when reinstaiing) DATE
12. OFFICERS AND DIBEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVT, [ ToeLere LTI VICE PRESIDENT [T crenge [z adation
NAME CARDOSO, JOSE A 12NAME JACK MICHEL,MD
sreeraooness | 10081 SW 14TH TER wsweeooess (7031 SW 62ND AVENUE
cmYesT2P MIAMI FL 33174 LA CHTYET2IP SOUTHUMIAMI.FL. 331413
e L %) oeLeTE 21 TIMLE T Ty [ change [ Asdition
NAME POZO, JUSTO LUIS 22NAME
streeTaponess | 13246 OLD CUTLER ROAD 23STREET ADDRESS
cITr-ET2R MIAMI FL 33155 24CITYST.ZP
TmE [ Joetete }TILE (1 change [ addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-ST2IP 34 CITY-ST-2IP
TIFLE [ Ipetete A1TTLE [Jenange [ adstion
NAME 42 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-Z¥ 44 CITY-ST-ZIP
TmE [ JoeLere 5ATTLE [J change L1 addition
NAME 5.2 NAME
STREETADDRESS 5.9 STREET ADDRESS
CITY.ST.2IP 54 CITY.STZP
| me [ oerere 81 TITLE L change [_] Addition
NAME 6.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14, | hereby certi
Indicaled on this annusal reporl or supplemental annual
an officer or director of the corporalion or the recelv
In Block 12 or Biogk 13 if changed, or on an attacl

SIS AT IDE. Y

Medes i3l

al/a/an

thal the information supplied with this filing does not qualify for the exemption stated In section $19.07(3){i), Florida Statutes. [ further cerlify that the Information
is true and accurate and that my sighature shall have the same legal effect as if made under path; that | am

rf»lee empowerad to exacule this report as required by Chapler 807, Florida Statutas; and that my name appears

ith an address.

fFANMENTD Y, _ 993AN

CRZE034 (5/98)



