2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006164 FILED
1. Enlly Name Feb 11, 2000 8:00 am

A/C DEPOT & SERVICES INC. Secretary of State

02-11-2000 90030 041 ***150.00

Principal Place of Business Mailing Address
8616 NW ETH ST 8616 NW 8TH ST
MIAMI FL 33126 MIAMI FL 33126-5901
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0643804 Applied For
: Not Appticable

Zip Country Zip . Country 0 $875 Additional

5. Certificate of Status Desired h
Fea Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e e TN e et s S, e, S —men et T - -~ [~Name=—~—— -- == =~ . Prp——— B B
SOMARRIBA, JOSE Street Address {P.O. Box Number is Not Acceptable)
8616 NW 8TH ST
MIAMI FL 33126
City 7 FL Zip Code

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

SIGNATURE :

Signature, typed or printed name ot registered agent and iitle if applicable. {NOTE: Ragisterad Agem signatura requitet when reinstaing} DATE- "2 T
et sss oo " | At MAY 1,2000 Foa wil po $58000 | > SEcienCempsannancing - $5.00 way 8o
T A A ' ' ' Trust Fund Coniribution. O Added to Fees

{See'criteria on back) O Make Check Payabie to Department of State ._

11. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT J Delete TME [ Change [ Addition

NAME SOMARRIBA, JOSE NAME -

sTREeT ADDRESS | 8616 NW 8TH ST STREET ADDRESS

crv-sr-ze | MIAMI FL 33126 CITY-8T-2P

TITLE DVS 1 Delete TITLE [J Change [ Acdition

NAME SOMARRIBA, LUCILA NAME

STREET ADDRESS | 8616 NW 8TH ST STRECT ADORESS

CITY-57-2P MIAMI FL 33126 CITY-ST-2IP

TME } o . O Delete me | et el L0 change __ (] Additien
* NAME S — T e — 0T =~

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-$T1-2IP

TME O zelete TMLE [Jchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP ) GITY-ST-2IP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE : O Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- S7-2IP CITY-ST-ZIP

13. | hereby certity that the information suppligd with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recengr fir trustgp empowaed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmeny'w, rass, Il other like empowered.
Date Daytime Phone &

SIGNATUR




