2002 UNIFORM BUSINESS REPORT (UBR) FILED

P95000040480 Secretary of Stat
1. Entity Name ecre a O a e
CARMEN J, ACEVEDQ, PA 01-28-2002 90056 019 ***150.00
Principal Place of Business Mailing Address
15321 SO DIXIE HIGHWAY PO BOX 70083
STE 206 MIAMI FL 3370
MIAM! FL 33157 us .
L ISR R
- 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPALCE
City & State City & State 4. FE} Number Applied For
65-0584142 Not Applicable
ap Country Zip Country 5. Centificate of Status Desirec O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N | = feeeueho (AR
ACEVEDO' CARMEN Street A8 reci;O Box NDmJb is Mot gmpm
Q. ptﬁ)
2 W 9\10%8 S’lﬁ Té\;f‘ AP L4 0
-MAMI FL33170

™

™ WM a [ ) FL | %5pa]

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar %’lh in the State of Flondé

SIGNATURE
ture, typad o printed name c#gislared agant and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This .cgrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Be
Tl f|l|qg requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. 0 Addad to Fass
(See criteria on back) a Make Check Payable to Department of State
) | P QOFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delete TITLE Change [ Aadition
NAME ACEVEDO, CARMEN NAME
STREET ADCRESS | 22800 S.W. 187TH AVE. STREETADDRESS | o2, a;q 60 l‘?&
oy-st-op | MUAMI FL CITY-ST-2IP 235 3
TITLE 1 Delate TITLE | Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-7IP
TILE [ Delete TILE T change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TMLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2P
TITLE O Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P

13. | hereby certify 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 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 receiy&r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SPLADMANC s [ B AMCAL f/‘///)?\ Ip6- 255 Wi

SIGNATURE AND TYPED OR PHINTE’ NAMEVF IGNING OFFICER OF DIRECTOR © [ Date Daylime Phone #

LI AG

ny

CR2E034 (9/01)



