2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022970 _ - Msae{rﬁ;uz,)?%} 3:00 am

A

CR2EQ34 {10/00)

AC HOME/OFFICE SERVICES CORP. 05-15-2001 90108 010 ***150.00
Principal Place of Business Mailing Add}ess
646 NW 114 AVE £46 NW 114 AVE []0051941
04 204 .
MIAMI FL 33172 MiAMI FL 33172
144£q SW 56™ Lane, | 14469 SW 50™ Lane
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
Cit :& State . F. o City S:State . 4, FE! Number 65'0819“]2 Applied For
lAMmt , l. S MIGM\ . l . ‘ Not Applicabie
Zip ! Country Zip Country " . $8 75 Additional
. d -
35 ’ 75 u. 5. A . 33 i _75 u .5' A- 5. Certificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 6 . _4—
SARMIENTO, MARIA C Carmen Sarmiento
! Street Address {P.C. Box Numbegr is Not Accgptable)
646 NW 114 AVE d8eq S 55 Tane
APT #204
MIAMI FL 33172 S =
ity 3 . ip.Goge
Miami FL | 3395
8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Cezrmen % e m:erﬂé 4/;" 7/0/
Signature, Eb'e'u or {rinted name of registered agent and tille if applicable, (NOTE: Registered Agent signature required when reinstating) BATE ’
9. This corporation is eligible to satisfy its Intangibla ) FILE NOW!!! FEE IS $150.00 .| 10, ElectionC ian Financi ) _
Tax flling requirement and &lects lo do'so. ~ "Aftér MAY 1, 2001 Fee will be $550.007" ™ o Triztli‘n ampaian Fnancing O $6.00 May Bo
= und Contributicn, Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD B etete TITLE ? . . + [J Change [ Addition
e SARMIENTO, MARIA C e Caarmen Sarmento
STREET ADORESS | 646 NW 114 AVE #204 sreeT a0fess | (fid 6] SW 50 Lane.
CITY-5T-2IP MIAMI FL 33172 CITY-ST-2IP Miami, Fi. 23175
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STHEET ADDRESS i STREET ADDRESS
A (-§T-1P CITY-57-2IP
=]
ThE [ Delete miLe [Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 7 Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S5T1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i _ ) . . ol STREETADDRESSW) _ . - - -
CITY-ST-2IP CITY-81-2IP
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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment wjf) an address, with all other like empowered.
SIGNATURE: 6
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




