- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000033327 Feb 05, 2000 8:00 am

1. Entity Name
ACA TRADING. BIC. Secretary of State
el e - —— . - 02-05-2000 90050 018 ***150.00
- Principal Place of Business Mailing Address

izt i ww szt | MINMRRTRIH

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

ity & State City & State 4. FEI Number IKPP“Bd for
/ ,4 Mf, PL M/ AMI - ﬂ 650743964 Nt &8 °

Zip 3 3 l é & coymrib . __,USA- Zip 3 3 l é é C\(;U:""K:W Ufﬁ 5. Certificate of Status Desired J gg'ggq L?:ietﬁtional
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
' Name
i CAHABALLO' MARIA T Street Address (P.O. Box Number is Not Acceptable)
_ 312 WESTWOOD DR
- #1
: MIAMI SPRINGS FL 33166 , .
= o L . L City o o o e FLL Zip Code
- o e e e T T - . .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signaturs, typad or primad name of registered agen ano tie 1 applicabla, {NOTE: Registered Agent signature requiied when 1einstaing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg rgqU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fe{as
{See criteria on back) O Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TITLE O change T
i NANE ABBATE, ANTONIO C o NAME
i STREET ADDRESS | 312 WESTWOOD DR #1 STREET ADDRESS
E CITY-S7-2IP MIAMI SPRINGS FL 33166 CITY-$T7-2P )
' TITLE [ peiete TITLE [ Change [ *7:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIY-ST-ZP | |- - e = ear - cmme— e . e CY-ST-ZR o L e ———
TILE [ patete TITLE O change [ Addilio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE 1 Delste Tme O trange T3 Addiiio
NAME NAME
STREET ADDRESS STREET ADDRESS
giTyY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Aaditio
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyY-5T-2IP

13. | nereby cerlity that the information suppiied with this jiling does not qualify for the exemplion stated in Section 119.07{3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE: _ WLikih oo € A0S Ty 4 et a0t Fol !//ov (305) 437- 8200

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR U Date Daytime Phone #




