.FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000072960

1. Cosporation Name

THE ACRYLIC SOURCE, INC.

Mailing Address

1015 EAST 29TH 8T
UNIT 1503A. SUITE B

Principal Place of Business

1015 EAST 298T
UNIT 1503A. SUITE B

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90016 003 ***158.75

AR

l2a) HIALEAH, FL.

28| HIALEAH, FL.

Trust Fund Contribution

HIALEAH FL 33013 HIALEAH FL 33013 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
] 1015 EAST 29ST 6] 1015 EAST 29 ST 650617842 Not Applicable
R R 5. Corticato o Staus Desrod B0 V01> Adilona
City & State City & State 6. Election Campaign Financing O $5.00 may Be

Added to Fees

Country

Zip
] 33013

Country

8. This corporation owes the current year Intangible

Zip
;! 33013 M S.A IE\ U.S.A Pergonal Property Tax. Cives [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AARONSON. LINDA 81 Neme  RAUSTO MENDEZ
4047 N.W. TTH PLACE 82] Street Aeress_(F_i:q Box ﬂg;ﬂlﬂer i.f.i r:l‘ot I.ﬁggceptable)
DEERFIELD BEACH FL 33442 5 —
4120 WEST 18TH LANE ‘
84| Cit Zip Cod
Y HIALEAH. FL 135012

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aut
agent. b am familiar with. and accept the obligations of,

FAUSTO MENDEZ

jon 607.0505, Florida Btatutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hereby 71 the appointment as registered

V4

Zcxa

SIGNATURE Signature, typed or pnnted name of registered agent and title if applicable. (NOTE; Reiisterad Agent qgnhiure required when reinstating) 7 =
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2]
TImE PTD ] DELETE LTI PTD ¥Change (3 Addiion | =
NAME AARONSON, LINDA 12 NAME FAUSTO MENDEZ 3
sreeraporess, 1631 WEST 38TH PLACE, SUITE B, UNIT 1503A 1asmeetaporess) 4120 WEST 18TH LANE 2
CITY-ST-21P HIALEAH FL 33012 1.4 CITY-§T-ZP HIALEAH, FL. 33012 2
e vsh ] DELETE Z1TME [qChange  []Addion | O
NAME MENDEZ, ERIC 22 NAME

streetaooress| 1631 WEST 38TH PLACE, SUITE B, UNIT 1503A sasmeeTaporess] | 4120 WEST 18TH LANE

CTY-ST-2IP HIALEAH FL 33012 2 4CAY-ST-2P HIALEAH, FL. 33012 .. . o .

TINE O DELETE A1TTLE [JChangs  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-ST-ZIP 34, CITY-ST-2P

TME ] DELETE 41TITLE {Change [0 Acdition

NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CiTY-§T-2IF 44 CiTY-51-2P

TME [J DELETE 51TME [Change [ Additon

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-3T-2IP 54 GITY-ST-Df

e [J DELETE 6ATITLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2IP BACITY-ST-2IP

14 | hereby centify 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 annual report or supplemental annual 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FAUSTO MENDEZ. i tils il ent,

7
o L

Loy /27 (3e5)e 90"V 4 -




