2000 UNIF(-);RR‘A.BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
DOCUM P98000022970 May 12, 2000 8:00 am
AC HOME/OFFICE SERVICES CORP. | Secretary of State
05-12-2000 90038 050 ***150.00
Principal Place of Business Mailing Address
646 NW 114 AVE 646 NW 114 AVE
X4 .
MiAMI FL 3072 MIAM] FL 33172351
e s ORI AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Numbér Applied For
65-0819002 Not Applicable
2p Country Zp " Country 5. Certificat;-c;f Statﬁs Deslrea - 0 $8'75 Add'iii;:nal
‘ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name '
SARMIENTO' MARIA G Street Address {P.0. Box Number is Not Acceptable)
646 NW 114 AVE .
APT #204
~ .
MIAMI FL 33172 - City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabls. {NOTE' Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wili be $550.0q’ s TEErIEgt‘IEDn%ag:nTrigbnugg:ncmg O f%e%?oh;g: °
(See criteria on back) ] Make Check Payable.to.Department 6f State:
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P xﬂelete TMLE ‘ O Change [ Addition
NAME SANTURIO, ALEJANDOR NAME
sTREET ADDRESS | 4732 SW $143RD AVE STREET ADDRESS
CITY-ST-2PP MIAMI FL CITY-5T-7IP
T VPD [ Deete T p . ﬂcnange (7] Addition
NAMEE SARMIENTO, MARIA C NAME MARIA C. SARMIENTO
STREET AUDRESS | 646 NW 114 AVE #204 STREET ADDRESS | 4G NW 4 Ave. 20 QL
GITY-ST-7IF MIAMI FL 33172 ~ fovste iMiami FL-B337172 - o~ = e
TITLE ' [ Delete TITLE . [J Change [ Additicn
NAME ‘ NAME
STREET AGDRESS . STREET ADDRESS
CITY-51-21P CiTY-$T-2P
Tme O elete TITLE [ Change [ Addition
NAME NAME
STHYET ADDRESS STREET ADDRESS
oIy 5T-2IP CITY-ST-2P
TME 1 Delete TME ) [(Jchange [ Addition
NAME NAME
STREET ADDRESS - B STREET ADDRESS
CITY-ST-2P GITy-sT-2P
TITLE 1 Detete TITLE (O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is irge~and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoy@reg 10 execute this report as required by Chapter 667, Florida Statutes; and thal my name appears in Blcck 14 or Block 121t

changed, or on an attachment with an address, Wi g/l other like empowered.
/27 /po
[4

SIGNATURE: %A.z 7

SIGVJHE ANDTYPED OR PRIJTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Date

Daytime Phone #

CR2E034 (9/99)



