2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P9B000006116 Y ity of State

ACARAPE INTERNATIONAL, INC. 05-13-2000 90008 041 ***158.75
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUITE 240 SUITE 240 - 0432V Ve
CORAL GABLES FL 33124 CORAL GABLES FL 33134-5221
Us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65"%4 1655 - Not Applicable
e Country e Couniry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS' GABRIEL - Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
SUITE 240
CORAL GABLES FL 33134 5o FL (7500

8. The above named entity submits this Statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or prnted name of seQustered agent and lite f applicable {MOTE. Registered Agent signature reguired when rainstating) DATE
. T L . . . .. et - “*""ﬁ:" 55 SR . e - - -
9. This corporation is eligible to satisly its Intangible . FILE:NOWI'FEE IS. $150.00 10, Election Gampaign Financing $5.00 ey 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . O
b Trust Fund Contribution. Addad ta Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TNLE PSTD ] pelete TLE [J Change (T Adcition | &

NAME GORDQ, J. ADOLPHO 8 NAME %

STREET ADDRESS | 2921 PONCE DE LEON BLVD, #240 STREET ADDRESS a

CITY-5T-ZIP CORAL GABLES FL 3314 CITY-S1-2IP u
0

TITLE L] Delete TIMLE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-§7-20° 7| T CiTy-ST-2IP

TME [ Delete TITLE ) Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-ZiP

TITLE L Delete TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57-2IP CiTY-51-2IP

TILE 3 Delete TITLE [ Charge  [] Addition

NAME NAME

STREET ADDRESS -STREET ADDRFSS

CITY-ST-ZIP CITY-ST-21P

TILE {7 velete TiTLE [Jtnange [ Addition

NAME RAME

STREET ADDRESS i STREET ADORESS

CITY-81-21P r' CITy-s1-21P

13. | hereby sértify that the informatidy supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(5), Florida Statutes. | further certify that the informaticn
indicated on this report or supplerjental report is truefind accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, wif all other like empowered.

g 04isfoo 53730

i N M

SIGNATURE: 2k

SIGNATURE AND TYPED OR pnm-ren‘uus OF SIGNING OFFICER OR DIRECTOR Date Daytifne Phone # W

\

T

=

Lo




