~~ — _

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000100454 Secretary of State

1. Entity Name

ACHE, INC. . 05-14-2002 90031 019 ***150.00
Principal Place of Business Mailing Address

299 S.W. 27TH AVE 299 SW. 27TH AVE : -

MIAMI FL 33135 MIAMI FL 33135

[

May 14, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 65—0805190 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
P — ——— e oo = e | NATE S U P - e = e
DOMINGUEZ' ALBERTO Street Address (P.O. Box Number is Mot Acceptable)
299 SW. 27TH AVE
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 Flarida

#

SIGNATURR
"\" Signature, typed or printad name of registered agent and il if applicable, (NOTE: Registered Agent signaturs required when reinstating} OATE
B e | e oo e ooy | 10 EocionCarostnrvaniog  $5.00 ey
o ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departrnent of State
1, OFFICERS ANG DIRECTCQRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Deletz TME ‘ [ Change [ Addition
NAME DOMINQUEZ, ALBERTO NAME :
srecT ADDRESS | 299 S.W. 27TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33135 CITY-ST-2IP
TILE [J pelate TILE [JcChange [ Addition
NAME ' NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ Delete TITLE [ change {1 Addtion
NAME 575 ol mw et T e e i 3w zen e focime e g = . . L.+ el o L -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE ‘ [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 pelete TITLE ‘ FJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRE3S
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemenjél report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment n address, with all other like empowered.

SIGNATURE:

Alberto Dominguez 4/26/02

Date Daytima Phana #

vescrov

LAY E. 9

CR2E034 (3/01)




