2003 FOR PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT (UBR) Aug 18, 2003 8:00 am

r f
DOCUMENT #  P9B000075996 Secretary of State
1. Entity Name 08-18-2003 90160 022 ***550.00
ACB GROUP, INC.
Principal Place of Business Mailing Address
4760 BAY POINT ROAD 4760 BAY POINT ROAD
MIAMI FL 33137 MiAME FL 33137
- . IR AU AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ ) CHECK HERE iF MAKING GHANGES

City & State City & State B 4. FEl Number - - Applied For

NOT APPLICABLE Not Appioabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. ' ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name Ingryd Donis

DONIS' INGRYD Street Address (P.O. Box Number is Not Acceptable}

4760 BAY|,POINT ROAD

MIAM! FL 33137 R 7949 N.W. 64 Street,

E B Cit Zip Cod
. Y Miami FL | “$3786

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistereq_agenl and title it applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOWI! FEE IS $550.00 ) ) . . .
; b . 9. Eleclion Campaign Financin
After September 10, 2003 Fee will be“$2750'00 Trust Fund Coztrigbution : O ?2;230“21255 °
Make Check Payable to Florida Department of State . '
10. + OFFICERS.AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nit3 P o o [ Delete TTLE [ Change [ Addition
*:
HAME DONIS, INGRYD HAME
street a00Ress | 4760 BAY POINT ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS [~ — - i - e _J| _ STREET ADDRESS .. ——
CITY-5T-2P CITY-§T-2P
TMLE [ Detete TITLE - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-5T-21P
NLE - o O belete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZiP
TITLE : O pefete TITLE [ Change [ Acdition
NAME ~NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adaition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " CITY- 87-2iP

A5G with thig filifg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

oport is trug @hd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
£d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other likggempowered.

LEQUIRED

HE OF SIGNING OFFICER OR DIRECTOR MNzoia Pesdirmn Dheea 8

12. | hereby certify that the information supey
indicated on this report or supplenténts
of the carpearation or the rege -
changed, or on an attagh

SIGNATUR

[FE V¥ JV. V)

R AL

CR2E034 (4/03)



