. | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT #  P96000022295 Sayrﬂtz, 20(())21‘ gig?ea
1. Entity Name ccretar y z
ACG INTERNATIONAL, INC. 05-06-2002 90039 032 ***150.00
Principal Place of Business Mailing Address
470 SW 92N PASSAGE 470 SW 92N PASSAGE
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FE| Number Applied For
65&50123 Not Applicable
Zi Count! i ountr iti
P ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. — e . = e S ————— -~ e ——— - -—Namew o T T T e T e R T I R o —— T PO e oD
BENZAOUEN' ALFONSE Street Address {P.O. Box Number is Not Acceptable)
2501 BRICKELL AVENUE STE 807
MIAMI FL 33129
City FL Zip Code
B‘. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
u
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9, 1hisrc1:$]rporalic_>n is elitgibls ulJ sa[tisiiy cijts Intangible FILE NOW!!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement ana elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Detate TITLE O Change (] Addition | S
NAME BENZAQUEN, ALFONSO NAME =)
streeT anoRess | 2341 SW 92ND AVE STREET ADDRESS &
=1
CITY-ST-2IP MIAMI FL CITY-ST-2IP g
c
TITLE [ Delete TIFLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TLE [ Detete TITLE CJ change  [J Addition
:,5'5‘3“!4_5——-—_.." o S T L R e e e e T e WoNAME oo =f= = T e L PSS e ke
STREET ADDRESS - STREET ADDRESS )
GITY-ST-21P CITY-5T-ZIP
TITLE 3 oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IF
TITLE : [ pelete TITLE [Jcharge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
13. | hereby certify that thefinfgrmation supplied witl g does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfor upi lemental reportds t #nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1hf refeivp Bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attgehmient pvj p-a/l other tike empowered.
SIGNATURE: AN/ A APRTL 4th, 2002  (786)547-4248
Wﬂ@ﬁﬁl&m’:‘mmn Date Daytima Phona #




