.

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ; 255’3) 3

DOCUMENT #

1. Entity Name

ACRR., CORP.

P96000026601

FILED

Apr 17,2003 8:00 am

ecretary of State

03-21-2003 90107 040 ***150.00

Principal Place of Business Mailing Address
1925 EAST #TH AVNEUE 5620 W. 21 AVENUE
HIALEAH FL 33010 HIALEAH FL 33018 .
2. Principal Place of Business 3. Maiing Address | ||m||‘ “' ‘ml lml ||m m" II"[ "m “N l““ l““ “m ““ m‘
Suite. Apt. 0. o, Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE| Number Applied For
650678839 Not Applicabla |
zp Country ap Countey 5. Cortificate of Status Desirad [ ﬁg -R,asq Aadilonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
A - T g e G TR g T G iy i e e e AL T i T T S e S e ===
C A, Street Address (P.O. Box Number is Not Acceplable)
5620 W. 21 AVENUE
HIALEAH FL 33018

City

FL l Zip Code

the obligations of registered agent.

8. The abcve named en!nty 'submits this stalement for tha purposa ol changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

 SIGNATURE
= Signature, typed or printsd name of regisisred agent end 1tk  applicabls.

{NQTE: Rogisterad Agsn! signalure required when reinstating)

OATE

FILE NOWN!: FEE IS $150.00
. = After May 1, 2003 Fee will be $550.00
- Make Chack Payable to Florida Deparimant of State -

1

9.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
~TITLE DPVS O pete e Ochame [ Addition | &

WAME CABRERA; ANA RAME 3

stee1 soofiess | 5620 W, 21. AVENUE STREET ADDAESS g

onv-si-ze T HIALEAH FL-33016 CiTy-S1- P 8

THLE 1 Delete TILE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§1-1P CINY-ST-2P

TITE 1 Delete TME” [1Change [T Addition
_MAME . e 2 Tz Tt RONAMES T e G T R .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-51-2P

TITiE O Dekete ¥ ome . Octange (3 Addition

NAME NAWE -

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIY-S1.2p

TmE [ delete TNE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Ty -5T- 2P

TmE U bekete TITLE [ chenge [ Addilion

HAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-51-21F CITY-SF-2P

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

SIGNATURE REQUIRED

03/

12. ) hereby cartily that the informalion supplied with this filing does not qualify for the exemption slated in Section 119, 07&3)(}) Florida Statutes. | further certify that the information

indicaled on ihis report or supplermental report {s true and accurale and thal my signature shall have the same legal e
or trustee empowerad 10 executd this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
n address, with ail other like empowered.

ect a5 it made under oath; that | am an officer or director

17/2003 (305) 805 5577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂCEﬁOR DIRECTOR

Date Dirytene Phone &




