2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name May 16, 2000 8:00 am
ACYL CORPORATION Secretary of State
05-16-2000 90085 001 ***150.00
Principat Place of Business Mailing Address
104395 NW 27TH AVENUE 10435 NW 27TH AVENUE
MIAMI FL 33147 MIAMI FL 331471275
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0809 44 Applied For
0 Not Applicable
Zi Count I iti
® ounty “le Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N » ! .y
- : ame CELSO PWAS Yinmg
CAPOTE' JACINTO R Street Address {P.O. Box Number ig Not Acceptable)
10495 NW 27TH AVENUE o495 HWW 29+Yw AJE
MIAMI FL 33147
City 3 a: - Zip Code
Y MR FL [ 3341
8. The above name: ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
CELSo Pas Pinmo
SIGNATURE s P R25i bewT ouf20/e0
~ " Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when remstating} DATE
. e N . m
8. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 M O
o Trust Fund Contribution, Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1D 5 Delete TITLE ‘Dé? . . [ Change (X Addition
e CAPOTE, JACINTOH e CEL60 DIng Pinwo
STREET ADDRESS | 10495 NW-27TH AVENUE steeTADDRESs | fOM RS W '):l‘“‘ ANE
CITY-ST-ZP FL 33147 CITy-gT-2IP MiAwy, T 33U
TITLE [~ [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE O pelete TITLE [ Change [ Addition
- NAME b - NAME .. .
STREET ADDRESS STREET ADDRESS
CiTY-§t-71P CITY-ST-21P
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHES_S . STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IP
TINLE O Detets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-5T-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 nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachme an address, with all cther ke empoweréad. . .
‘ M : ¢€co Dias Rinwo
SIGNATURE: S Miaw, Peisivent  osluoles  (205) 935-641y
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR " Date i Daylima Phona #




