RPO! FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P95000079634 Secretary of State
1. Entity Name 02-21-2003 90197 046 ***150.00
ACF SALES & CONSULTANT SERVICES, INC.
Principal Place of Business Mailing Address
14611 BALGOWAN ROAD 14611 BALGOWAN ROAD
#1103 #H-103
S e A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
© City & State - toT T = T e T City & State ~ " . - e - - 4. FEI Number - -] -} Applied For
65{5291 10 Not Applicabla
2 Gountry Zip Country 5. Certfficate of Status Cesired [} ?g'gesq Iﬁ:’:;tic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUBRIA-FERRARA, AMEU&‘,{"; Street Address (P.C. Box Number is Nat Acceptable)
14611 BALGOWAN ROAD
#1-103 J
MIAMI LAKES FL 33016 City FL | ZrCoce

8. The abové named entity subimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered’agant.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE 15 $150.00 .
X f 9. Election C ign Fi i
Aftar May 1, 2000 Feo wil bo $550.00 e Tarae e $5,00 e oo

Make Check Payable to Florida Department of State T '

10. -~ OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D ' | O Datete TITLE [l change [ Addition __%_

NAME CUBRIA-FERRARA; AMELIA NAME S

stReeT poress | 14611 BALGOWAN ROAD, #1-103 STREET ADDRESS 3

crv-si-ze | MIAMI LAKES FL 33016 CITY-ST-2IP S
(2]

TITLE O Detete TITLE [] Change  [] Additien S

NAME NAME

STREET ADDRESS-| - - ——— - s e e STREET ADDRESS e L e - - =

CITY-ST-2IP CITY-ST-2IP

TITLE 3 peletz TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-8T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TTLE [ pelete TITLE [C) Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. I 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all otper like empowered.

215 0D 305 gai-SH45

Date Daytime Phong #




