2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064301 May 04, 2001 8:00 am
1. Entity Name Secretary Of State

A.C.F. & ASSOCIATES, INC. 05-04-2001 90016 048 ***150.00
Principal Place of Business Mailing Address
6800 SW 45 (N. #3 . 680D SW 45 LN. #2
MIAMI FL 33155 MIAMI FL 33155
Buite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0771 192 Applied For
Not Applicable
Zi Countr Zj Count ) iti
s untry ® untry 5, Certificate of Statug Desired [ $8.75 Avditional
. fee Required
6. Name and Address of Current Registered Agemt ’ ) 7. Name and Address of New Reglistered Agent
Name
FEBRE, ALBERTO Sirest Address {P.0. Box Number is Not Accaplable)
re O
6800 SW 45 LN. #3 ?
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad nama of registered agent and title if epplicable. [NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy i i Wit FEE IS $150.00 ‘ o
I | e e | et 3500w
ax "”9 faqu ement and elects 1o do so. @ ! ee ' Trust Fund Contribution. O Added to Fees
(See criteria on back) l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
e PD 1 Deee e . Clchenge [ Addition
NAME FEBRE, ALBERTO NAME
sTAEET ADORESS | 6800 SW 45 LN, #3 STREET ADDRESS
Ty §T-21P MIAM! FL 33155 CITY-ST-2/P
e VD ] Delete TIMLE O] Change [ Adgition
NAME FEBRE, ASTRID V NAME
STREET ADDRESS | BSOG SW 45 LN. #3 STREET ADDRESS
CITY- ST-2IP MIAMI FL 33155 CITY-ST-2IP
mig PSS T ETE s s e S e T me T Clchange [ Addition
NAME FEBRE, ASTRID A NAME
STReeT ADDRESS | G800 SW 45 LN. #3 STREET ADORESS
Ciry-ST-21P MIAMI FL 33155 icm‘-srzw
e " [ peete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S7-2IP
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TNLE O Deiete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- et
TY-§T-2IP _§ om-sr-ze

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemytion stated in Section 119.07(3Xi), Florida 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 legat etfect as If made under oath; that | am an officer or director
of the corparaticn or the receiver or truslee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
changed, or on an attachment with an addre ith all other like empowered.

l

SIGNATURE: Atbears @ Tzpae (laes) 4hrfor  (Gos) ddg, - inst

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

aqro132¢9

CR2E034 (10/00}



