| L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # Apr 22,2002 8:00 am
1ty Name P94000060974 - -. - ecretary of State
®okk =
ACQ, INC. 04-22-2002 90294 028 150.00
Principal Place of Business Mailing Address
12327 CITRUS GROVE BLVD. 12327 CITRUS GROVE BLVD.
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
us us
2. Principal Place of Business 3. Mailing Address ”|l|||||“| m“ || " Ilm ||”| "“'Il"l |‘||I Il"l |I||| ‘““ Im ||||
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650153038 Not Applicable
Zp o Counlry Zip Country 5. Certificate of Status Desired O Eeﬁa.ggq Lﬁ:ﬂ;{i‘ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name / ;
T CUHALPHAEY CotlyL A
CHAUDHARY, GHULAM Street Address (P.Q. Box Number is Not Acceptable)
12327 CITRUS GROVE BLVD. _ . f’
WEST PALM BEACH FL 33412 /6394 M-w. [35
i -~ Zip Codi
" PEmBRokE Piver  FL " H2075
8. The above named entity subpw tatement for the purphse of changing its registered office or registered agent, or both, in the State of Florida. '3 3 o3 S
SIGNATURE é&f{/ { At C’MU DHAEN
Signalure_. typed or Wof registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinsfating) DATE
9, This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 i S
— Tak filing requirer@ntand electsito:de'so; -~  —|iesoa After:-May-4,:2002:Foewill be.$550.00mw ;&T%ﬁ%!g%%g%r?gu;g: ”9_‘__’19,,?1];___ f(i,e%? May Be
o ' . 0 Fees
ee criteri ake Check Payable to
(See crilerla on bagk) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DP O Delete ME D P M chengs [ Aaditien | 5
-3}
e JALIL, OAMAR o JALIL  BlAmad P b
STREET ADDRESS STREET ADDRESS é /0/' / 3
CITY-§7-2IF 8002 SW. 81 DR. CITY-ST-2IP L 3?‘/ M w- (35 /ﬁ fMg&ké (e g
o MiAMI FL 33143 > : - 33029 of
TTLE ] Delete TILE bv L o i B Change [ Addition 5
HAME DV RAD NAME ﬂ f EAS’E;'; ﬁﬂ’ /
STREET ADDRESS . %%%%1 DR STREET ADDRESS /43‘]‘/ N W13 5(’ ﬂ__ﬁ_'m Bﬁ&kff‘ﬂaé s
CITY-ST-2IP MIAM! FL 33143 | CITY-$T-2P __ f{q . 23629 = |
S i omee— g P — ~Change 7] Addition™[—
- DST Lo 114 (2 2 lC#A G
NAME . HAME )
STREET ADDRESS CHAUDHARY, GHULAM STREET ADDRESS /6 29y /\;}JZ/E‘/ /3 {{.UL;T Glol, /
12327 CITRUS GROVE BLVD. s EMEROLE [frovss
GInv-ST-2° | wEST PALM BEACH.FL 33412 ey-s1-2p FlA. 33023
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ Dekete TME - (O Change [ Addition
NAME NAME V
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . G e - CITY-ST-2IP
TME O Delete TITLE " CChange [ Addition
NAME . ! ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-71P
13. | hereby certity that the information supplied with 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 thht my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empgwered 10 execute this gePort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_ae -»? all other like empgetvered. I_// /D?_
o
wxn a ot ?{/)’. y
SIGNATURE: oA LT Cé‘% L oger 2y é—{‘z/&h&f DF<r 5/13
SIGNATURE AUB"TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




