2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P98000083809 Secretary of State
1. Entity Name 03-31-2003 90186 046 ***150.00
ACMA ENTERPRISES, INC.
Principal Place of Business Mailing Address
4141 BAYSHORE BLVD. #904 4141 BAYSHORE BLVD. #9304
TAMPA FL 33811 TAMPA FL 33611
2. Principal Plage of Business 3. Mailing Address Hlmln “l ml] I|I|l |||“ Il‘ll ||“I ||m m" ||I|} ||||I |I”| lm .“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4, FE| Number Apnlied For
59-3671516 " |Mot Applicable
e Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
S F - o Fee Required
6. Name and Address of Currem Regiztered Agent ) 7. Name and Address of New Registered Agent’ ~
Name
BUSCO, GISELA Sireet Address (P.O. Box Number is Not Accepiable)
4141 BAYSHORE BLVD. #904
TAMPA FL 33611 -
City FL Zip Code

8. The above named entity sulamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE .
-. Signatura, fyped or printeq rla‘ma of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whaen rainstating} DATE
' AﬁFI!iﬂEa N?\;JI:(!JIS I;EE Iﬁlsi:esgSgg 00 9. Election Campaign Financing $5.00 may Be
- ertiay ' ee w ) Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. GFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE® [ pelete THLE [ Change [ Addition
NAME CESAR BUSCO, ANTONIO NAME
streeT aporess | 4141 BAYSHORE BLVD. #904 STREET ADCRESS
CIM-5T-21p TAMPA FL 23611 CITY-ST-2F
TITLE D [ Delete TITLE [ Change ] Addition
NAME LIA BAYON DE BUSCO , COLINA NAME
sTREET ADDRESS | 4141 BAYSHORE BLVD. #3904 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33611 CITY-ST-21P
TTLE D~ PR e - Opeleteme— | E e e - 3 Changs [ Addition
NAME BUSCO, CELINA GISELA NAME
STREET ADDRESS | 4141 BAYSHORE BLVD. #9004 STREET ADDRESS
CITY-S1-2IP TAMPA FL 33611 CITY-ST-2IP
TILE VP [ Delete TITLE O change [ Addition
NAME LIA BUSCO BAYON, MARTA NAME
sTReeT ADDRESS | 4141 BAYSHORE BLD #904 STREET ADDRESS
CITy-$1-21P TAMPA FL 33611 CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze CITY-ST-ZIP

12. | hereby certify tha{’the infermation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
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 10 or Block 17 if

changed, or on an attach t with anaddyess, yrjh all other fike empowered, ,
v{/.\—&?@ W : esiclond 23 04
SIGNATURE: __ IGRATTITES3E L@J}E{%%Pr icloy o3)20l03 139379412

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

OO

i

!

CR2E034 (10/02)



