FILED

FILE NOW: FIl_._lNG FEE AFTER MAY 15T IS $550.00

PROAT;ﬁW¥M FLORIDA DEPFARTMENT OF STATE Feb 1 6 1 99 8 8 : Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socrotary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # PO5000013167 ®)

ACLE FAMILY HOLDINGS. INC.

Secretary of State

1998

A

“Maiting Addross
6485 SW 106TH ST
MIAM) FL 59156

Principal Place of Busincss

6485 SW 106TH ST
MIAMI FL 33156

3. Date Incorporated or Qualified

02/09/1995

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 o ) % 6506834132 Not Applicable
Suite. Apt ¥, clc ~ Suite, Apl #, elc. ] $8.75 Additional
2 21—1 5. Certificate of Status Desired '] . Fee Required
City & Stale Oty & State 8. Elaction Campaign Findcing $5.00 may Bo
2 o zaJ ) Trust Fund Contribution Adgded to Fees
Zp Counlry i ~ Country 8. This corporation owes or has paid the currenyear Intangible
A_ . 25] 291 30 Personal Property Tax dus Jung 30. Yos [JNo
‘_g_ Nnma and Address of Current Reglistered Agenl ____________ ) 10. Nams and Address of New Reglstered Agenl
ACGLE, EDUARDO E 81| Neme
6485 SW 108TH 8T B2; Streot Address (P.O. Box Numbar is Not Acceplable}
MIAMI FL 33156
83
84| City FLjasl Zip Code

1. Purguant to I provisions of Sectons GOZ 0607 and 6071508, Florida Stalules, 1he above-named corperation submits this slatement for the purpose of changing its repistered
office of registored agent, cn both, in the Stde of Funida Such change was authorized by the corporalion’s board of directors. | hereby accept the eppointment as registered
agont. | am familiar with, and a :wepl 1t obligatnns of, Section 6070600, Flarida Statutes.

SIGNATURE:

inchicated on this annual repotl or sapplinnental anoaast reporl

. EepgRo pp

BIGNATURE AND TYPLD OR PRINTED NAML OF SIGNING OFFICER OR DIRECTOR

SIGNATURE [
1 INZETY v e |<v Pl fu 41«7«-' gt 3R e e gt ik b |7Irl|“ o (NOTE Rogistored Ageni signalure requiréd when reinstating) DATE
12, OFLICEHS AND DIFE CTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e N ‘Tode — Lo [T Ghange [ Addilion
NAME ACLE, EDUARDO E 1.2 NAME
sceanoness | 8485 SW 108TH ST 1.3 STREET ADDRESS
CiTY-51- 29 _MMMI_FL?’M"’S . 14 Cl3¥-ST-2IP
TTE i |RGAGH 217M1LE T Change L1 Addition
HNAME 2.2 NAME
STREET ANCRE S5 2.3 SIREET ADDRESS
CITY-ST- 2P 2 40TY-5T-2IP
L B B [T 34 INLE [ Thange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST- 2IP 34.Cly-S1-2IP
e N T oaEi 41TILE “[Jchange 1 Addition
NAME 4,2 NANE
STAFER ADDRESS 4.3 STREET ADDRESS
Gy -51. 219 44 CITY-51-2Ip
e T i I RS S1TILE “[Jchangs ™ L] Addition
HAME 62 NAME
STREEY ANOHE S5 53 STREET ADDRESS
CITY-S1-71P - 54 CITY-ST-7IP ) -
L N T ok 61 1ML T Changs L) Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
cov-stap L £4 CITY-ST-219
42, Thereby cortify that e infornaton supypded with fhis 1ling does 1ot gualiy for the exemption stated In Section 119,07(3)1), Flarida Statutes. | further certify that tha Information

¢ and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or diuecion ol 1he cotporation or the receverdn lustee dmpoyored to exotute this report as required by Chapler 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 1f changod, or anab atlachinfgot g

ot €

Tale

Daylirie Phone #

0221638

CR2ED34 (10/97)



