o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000085770

1. Entity Name

ACUMEN INVESTMENTS CORPORATION, INC.

Principal Place of Businass Mailing Address

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90081 039 ***150.00

6401 SW 87 AVE 6808 SW 89 COURT
STE 20t MIAMI FL 33173
MIAMI FL 33173 us

us

2. Principai Place of Business

3. Mailing Address

VAR MW

Suite, Apt. #, etc.

Suite, At #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!I Number 65‘0633345 Applied For
Not Applicable
Zp Country Zip Couniry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - = e, ——— . — 1 -Nars- = . — — ———— e
CURA, JUAN C Streel Address (P.O. Box Number is Not Acceptabie)
2100 CORAL WAY SUITE 601
MIAMI FL 33145
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

regislered agent, or both, in the State of Florida. | am familiar with, and accept

! Signaturs, typed or printed nama of registsred agent and title if applicable.

{NQTE; Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
2 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

12. [ hereby certify that the information suppliedwith
indicated on this report or supplemental repgrt is trye
of the corporation or the receiver or trustee drhp
changed, or on an attachment with an addrefs, wj e empowered.

SIGNATUBENTSQUIRED

SIGNATURE:

NENSOL quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
NUte this report as required by Chapter 607, Florida Statutes: and tha

y name appears in Block 10 or Block 11 if

1 w183 205 272 %3

SIGNATURE AND J¥PED OR Prydmn NAY%OF SIGNI}IG OFFICERA OR DIRECTOR
- T >

T Dael Daytime Phone #

LY UG ]

"y

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PVD 7 Delete TITLE [ change ] Addition
NAME ZULUETA, JOHN T NAME

STREET A0DRESS | 9110 SW 72ND ST STREET ADDRESS

cry-st-zr |MIAMI FL - CITY-ST-2IP

TITLE STD [ delete TITLE [ Change [ Addition
Navi ZULUETA, JOHN T NAME

STREET ADDRESS {G110 SW 72 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL QITY-ST-2IP

TINE 1 Detete TITLE e . [3crange T Addition |
NAME - NAME T

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-§T-21P

TITLE [ pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TIMLE O pelete TIME [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY - ST-2IF

TITLE ] Delete TITLE [ Change {7 Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

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




