2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100454

1. Entity Name

ACHE. INC.

N Yl

Mailing Address

299 SW. 27TH AVE
MIAMI FL 33135

Principal Place of Business

299 SW. 27TH AVE
MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30156 004 ***150.00

3

LA AT ATRV A ¥

|
W R

DO NOT WRITE IN THIS SPACE

4

City & State City & State 4. FE) Number 65.0805190 Applied For
Naot Applicable
- : - "
Zip Couniry Zip Couriry 8. Cerlificate of Status Desired |:] $8'75 A.dd't" nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e o e e T LU S —— e . =i, Name . —_— . e e - - . e - PR, F
DOMINGLIEZ, ALBERTO '
Street Address (P.0. Box Number is Not Acceptable)
299 SW. 27TH AVE P
MIAMI FL 33135 -
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed nemea of registered agent and lite it applicable. (NOTE: Ragistered Agent signature raquired mr\en reinstating} DATE
. e e . " S
9. ihssff:l_orporatlgn is ehlg|blg tcl) satlustfy(;lz Intangible At FIII;LEMI:IOV;";(.].1 FFEE |s'i|s|: 50.:500 o0 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elec $ to de so. er 1, ee will be $550. Trust Fund Contribution. Added 1b Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS |N 11 .
THLE P O pelete TITLE [l Change | Addition | S
NAME DOMINQUEZ, ALBERTO NAME =3
sTheeT aDDReEsS | 200 SW. 27TH AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33135 CITY-5T-7I g
o
e ] Dalete mie 00 chenge | O Addion | 5
NAME NAME
STREET ADDRESS STREET ADGRESS
City-81-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change | [J Addition
NAME 1. ) NAME _ N . } o .
T|TemEEfADDRESS | T T T T T T T TRttt et T R ADOAESS ' - -
CITY-ST-21P CITY-ST-2IP
TOLE [ Detete TITLE [J Change | [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TITLE O pelste TITLE [ Change | (7] Adgitien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [T Delcte s [ Change | [ Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-51-2IP GITY-5T-2IP

of the carporation or the receiver or trustee empowered 1g,
changed, or on an attachment with an addrass, with all

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer pr director

'ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

efr lika empowere‘d.

K /0) 05 34IYE

SIGNATURE AND TYPED OR#RINTED NAME OF s:suyﬁncsu ORDIRECION

Date

L

Daytima Phone # }



