2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000006164

1. Entity Name

A/C DEPOT & SERVICES INC.

Business

3813 5w 9] Aye.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90129 010 ***150.00

LUug44yl

WA

L

I

2. Principal F'Iace of Business 3. Mailing Address
3913 W 9) pve. | 3917 cw T AvE. i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
M/ AMI, E+ORIDA MiAr: , FLORIDA e 650643804 ot Appia
3 3 ) L5 ;;u:gypg 32'% / A & C%t% DE 8. Cenificate of Status Desired ] gg';esqgf:‘;ﬁ""a'

6. Name afid Address of Current Registered Agent

_ 7. Name and Address of New Registered Agent

SOMARRIBA, JOSE
8616 NW 8TH ST
MIAMI FL 33126

g/ ]

e T D s SDMRARRIBA

Stract Address (P.O. Box Number is Not Acceplable)

38172 SW F! Ave,

P

M A/

FL

Zipﬁ?ﬁl o5

8. The above named entity submits tfis statefnent for the

D

rpocse of ¢ ng@gisier&d office or registered agent, or both, in the State of Florida.

f— b=~ 200]

—_——
SIGNATURE J

Signalure, yped or printed nama of registered agent and fifle if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) . )

10. Election Gampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paan - & $5.00 May Bo
g Trust Fund Contritwtion, Added to Faes
(See criteria on back) d Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE DPT 7 oelse TMLE Dy bee MChange [ Addition
e SOMARRIBA, JOSE e SOMARRIR 5 P b
sTReET AoDRess | 8616 NW 8TH ST sreraovaess | B G S/ r
orv-s-2p | MIAMIFL 33128 . CITY-ST-2P M;;Q-M/ . FL. 3376 P
TILE Deteie TIME Dy s [ Change Miliun
NAME NAME GOM AREIBR , E Les?r
STREET ADDRESS SREETADORESS | B 2¢ ™) S A ! Ave.
CITY-ST-21P CITY-ST-2P 1B, Fl. D3,65
TITLE D Deleie TITLE ) Ol change O Mdlllon
NAME ™ e e o = R s - R BT LR TR - i T i SR e s
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§T-2IP
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 1 belste TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

13. | hereby certify that the infarmation supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver ar trustee empowgred to e.
changed, or on an attiachment with an address, wi

rate andfnat my signatur
ute this fepart as requir

for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an cfficer or director
d by Chaler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4~ 07-01 (301 £r2-0090

SIGNATURE:

Date Davytima Phone #

BIGNABHE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR
AL, -
[V

0144736

CR2E034 (10/00)



