2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000007574

1. Entity Name

ACREMO, CORPORATION

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90018 001 ***150.00

Mailing Address

€905 N.W. 43RD ST.
MIAKI FL 331666844

Principal Place of Business

6905 N.W. 43RD ST.
MIAMI FL 33166

TUNEMARY (f8 FHITE IRE HREI] 01 SN 1 My s pmmoe e

2, Principal Place of Businass 3. Maiiing Address

Suite, Apt. #, eic. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number
. ,_J_;
&s - 0890/71 TNot 25
Zi i t e
P Country Zip Country 5. Certificate of Status Desired | ?g'gesqlﬁggﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
= = Ca—— = _— = _ - - e --Nén;le.- = = e T = = - T w—— P s
MOLINA-CUMELIA, JORGE Street Address (P.O. Box Number is Not Acceptable)
£905 M.W. 43RD ST.
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fierida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE- Registerad Agent signalure required when reinstating) DATE
9. 1 hls;_orporatn_:n is ehglbl: t<|: selmsfy C:ts Intangible FI;.‘EYNOV;.I. FEE £Sf 150.0 . 10. Elsction Gampaign Financing $5.00 iiay
ax filing requirement and elecls 1 do £o. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. Added to Fee

{See criteria on back)

Make Check Payable to Department of State

1, OFFICERS AND DIREGTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE PSD O Delate TILE Ochange” O

HAME: MOLINA-CUMELLA, JORGE NANE

STREET ADDRESS | G905 N.W. 43RD ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CiTY-ST-2P

TILE [ petete TITLE [change [T+

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2iP

TILE [ Detete TITLE O change 1
‘_NM;E‘- T e o e e - e Rt e e e i T Py . - —

STREET ADDRESS STREZT ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE CJchange [

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T- 2P Cy-ST-29

TITLE ‘ [ pelste TILE [ Change [+

NAME HAME

STREET ANDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 oslete TITLE [Jochange [ *

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP i / CITY-ST-2IP

h this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informat
 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr dire:

owWj e} cyte this report as required by Ghapter 607, Florida Statules; and that my name appears in Block 11 or Block
, /%e mpowarad.
. 3 oo

AR Ji\tw NQ/,‘;[A «Cumr”ﬂ 01\0\’ w &05>Sq?)'09.

“Dgytima Phone #

13. | hereby certify that the information supplied
indicated on this report ar supplemsntal re
cof the corporation or the receiver or trusteg’e
changed, of on an attachment with an a

SIGNATURE:

RV pp—— ,\',‘ij.....
=y
sraumyg ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR? B2




