2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT #  P9600008761 1 Secretary of State

1. Entity Name 01-23-2003 90187 021 ***150.00
ACX COMPONENT XCHANGE CORPCRATION

Principal Place of Business Mailing Address <
2020 NW 32ND STREET 2020 NW 32ND ST
POMPANQ BEAGH FI. 33064 POMPANQ BEACH FL 33064
2. Principal Place of Busingss 3. Maiing Address ”"“"l "I "”l I"l“lm "m III" ||||. 'l'" \ml I“II H“‘ "mm
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number ’ Applied For
65-0714456 Not Applicabie
Zip . Country Zp Country 5. Certificate of Status Desired - O $8'75 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent B ____7. Name and Address of New Registered Agent .. _
Name
SINGER’ BERMARD A ESQ Street Address (P.O. Box Number is Not Accepiable)
4925-A SHERIDAN ST.
HOLLYWOQD FL 33021
City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or primted name of registared agent and ttle it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!i! FEE 18 $150.00
. ) ian Fi .
Attr Hay 1,2003 Foo wil bo 555000 P St COTPRINTNS [y $5,00 oy e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PSD O Dalate TITLE [dcCrangs [ Addition
NAME ROSELLI, JOSEPH HAME
STREET ADDRESS | 2020 NW 32ND STREET STREET ADDRESS
emv-si-z¢ - | POMPANO BEACH FL 33064 . CITY -5T-2IP
TITLE O pelete TTLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 GITY-§T-ZIP
TITLE T - T T Ooelete me 77T T - - T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-$T-2IP
TILE O betete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P i CITY-ST-2IP
TILE ] Delete TITLE [IcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ pesete TITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-7IP

12. } hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or en an attachment with an addre xith all other like empowered.

SIGNATUR A e _

23 A . 4
ﬁ" e e s ol PRINTG mﬁ;}ms OFFICER OR DIRECTOR Date Daytima Phons #

TSOO0 Y

nv

CR2E034 (10/02)



