JND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
QUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathoerina Marris
Secretary of State
DIVISION OF CORPQORATIONS

JCUMENT #

sorporation Name

ACA ASSOCIATES, INC.

'eipal Place of Business

Mailing Address

FILED

Jul 08, 1999 8:00 am

A

Secretary of State

07-08-1999 90031 040 ***550.00

DOILS < HIUIL -

QT

5 SW 4TH AVE 17255 SW 94TH AVE
A FL 33157 MIAMI FL 32157
- a— us . DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
12/18/1997
Principal Place of Business An 2a. Mailing Address 4. FEI Number Applied For
12 ES Sts 95 Ave | /56 Paloma. Dr 650805448 Not Applicable
Suite, Apt. #, etc. Suite, Apt. £, etc. ) ] 0 $8.75 addivonal
. 5. Certificate of Status Desired )
W YLl ;ﬂ Coral 6‘“& . F/ Fae Required
City & State City & State i 6. Election Campaign Financing $5.00 May Be
287 Dad&- ;ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip 35 Country 8, This corporation owes the current year
i . ?5] oo m 143 Tol D"’le' Intangible Personal Property. [lves [Ino
9. Names and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 41 Name

SANCHEZ, ALVARO

156 PALOMA 82{ Street Addrass (P.O. Box Number is Not Acceplable)

CORAL GABLES Fi, 33143 3

84| City Zip Code

FL [

t. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Staiutes, the above-named corpofation submits this siaterrient fer the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointiment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

IGNATURE

Signature, typed or nrintad name of registared agent and title if applicadle. (NOTE: Registared Agent signature required whan reinstating) DATE
A OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D [ orrere 11TRLE [ change ] Additon
ME SANCHEZ, ALVARO 1.2 NAME
et aooress | 196 PALOMA 1.3 STREET ADDRESS
Y-51-2iF CORAL GABLES FL 33143 1.4 CITY-ST-2IP
\E [ orLere 21TME [ ] change [ Addition
ME 22 NAME
EET ADDRESS 23 STREET ADDRESS
Y-S1-2IP 24 CITY.ST-ZIP
Le [Joeere 117me [ chenge L) additon
VE 32 NAME
REET ADDRESS 3 3 STREET ADDRESS
V-STZIP 34 CITYST-ZP
=S TN NP SO PR TY o — = — — = -Chinge =1~ Addition
iE 42 NAME
REET ADDRESS 43 5TREET ADDRESS
v-5TZP 44 CTY-ST2P .
E [ peiere 5ATIME o [ Crange. 1) acaion
ME 5.2 NAME e e e
{EETADDRESS.| 7 . 5.3 STREET ADDRESS
V.ST2P , P 54 CITY.STZW
E Yo W o peeTE 6.1TITLE U} change [ Addition
ME 5.2 NAME
IEET ADCRESS 6.3 STREET ADDRESS
YSTIP 64 CITY-ST-2P

.t heraby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same |e%al effect as if made under oath; that | am

an officer or director of the carporgtion or the receiver or trusieq empowered to exacute this report as required by Chapter 607,
in Block 12 or Block 13 if chi

IGNATURE:

ed, or on an al

t with an addre

iz e WSED

lorida Statutes; and that my name appears

CR2E034 (5/99)



