2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076256 FILED
1. Entiy Name Apr 18, 2000 8:00 am
ACONCAGUA CORP. ecretary of State
04-18-2000 90066 046 ***150.00
Principal Place of Business Mailing Address
1820 EAST HALLANDALE BEACH BLVD 1820 EAST HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE fL 33009-4717
T i AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0778239 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ l§eae.l-£e5q L‘ﬁfe‘ﬂ“o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e " a - - - - - Name - - . - - . —
PEHLOW- JEFFREY M Street Address (P.O. Box Number is Not Acceptable)
C/0 JEFFREY M. PERLOW & ASSQCIATES, PA.
1820 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009 oo FL [Zoo

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyre, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent signature required whan reinslating) DATE
. Thi ion is eligibl isfy s | ibl FILE NOWMN! S $150.00 . - .
? Taff;irp?erz:ﬁzrf;lg:de;?ezfélfoycjtossglang'b ° After MAY 1 20002?35 :villsbe $550.00 10. Election Campaign Financing $5.00 May Be
9 1€ ’ ’ N Trust Fund Contribution. J Added to Fees
{See criteria on back) a Make Check Payable to Department af State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P . O Delete TITLE [ Change [ Addition
NAME JODIK, CESAR R NAME
STREET ADDRESS | 1820 EAST HALLANDALE BEACH BLVD STREET ADDRESS
CHY-ST-2P HALLANDALE FL 33009 CITY-57-2P
TITLE S 3 Delete TITLE [Cichange [ Addition
NAME SCHUHFELD, LOLA FRENKEL NAME
STREET ADDRESS | 1820 EAST HALLANDALE BEACH BLVD STREET ADDRESS
GITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TILE [ Celete THLE [ change  [T] Addition
NAME § - —_— - - . NAME .
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TMLE [ Celete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP

mgdoes net qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
ue and adgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& cule tms repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

AR Y. y-20c0

FFICER OR DIRECTOR Cate Daytime Phone #

13, ) hereby certify that the information supplied wit
indicated on this report or supplemental rafso
of the corgoration or the receiver or B
changed, or on an attachment wiltya

SIGNATURE:

()
=}
—
el
g o

T

CR2E034 (9/99)



