2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # - P99000007778 - " May 16, 2000 8:00 am
1. Entity Narme )
| s Secretary of State
AC_CU—'IECH INDUSTRIAL SALES, INC. 05-16-2000 90001 022 ***150.00
Principat Place c;f Business Mailing Address
18181 SW 25th STREET 18181 sw 25th STREET
MIRAMAR, FL...33029-5181.. MIRAMAR, FL. 33029-5181 U -
us - _US
2. Prinéipa{ Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. _ 65-0891528 Net Applicable
Zip Country Zip C°“”"‘i 5. Certficate of Staws Desied [ ?ﬂae:;’esc‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENEN JIMINEZ Streat Address (P.O. Box Number is Not Acceptable)
18181 SW 25th STREET
MIRAMAR, FL 33029-5181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida.

SIGNATURE

Signaturs, tyood & grnted name of rag 3targd agant and atie i applicable. {NOTE: Rugiatared Ageni signatura sequirad when rensiatng) DATE :
- T i T ST T T T
9. This corporaticn is eligible to satisty its Intangible S FILE NOW I FEF,LS"N 50.00 X 10. Elaction Campaign Financing $5.00 May Be !
Tax tiling roquirement and elecls to 4o so. fler MAY 11,2000 Fee will bo $550.00,: Trust Fund Contribution O Added o Faes |
(See criteria on back) | Makla:(;_hﬁp!g'P':qyal-,:i‘fq"tqupd(im?n__l }c‘!f ‘gtg!e._ b ;
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
Tme | PB/D/S O Delete T ' OcCrange  [J Addition
NAME JIMINEZ, SENEN HAME '
STREET ADDRESS 18181 Sw 25th STREET STREET ADORESS :
Cn-st-29 MIRAMAR, FL _33029-5181 ~~ are-srze - — - i
TTLE 7 oolste TITLE [ change (] Addition !
fiAME ' HAME j
STREET AGORESS STREET ADORESS !
CrY-57- 717 CITY-ST-2P |
g 1
TILE {0 Detets TiILE [ Crange [ Addtion
HAME NAME g
STREET ADDRESS STREET ADDRESS :
cIry.s1-ze CITY-S1-2IP
TILE O pelete TIE O Change [ Acdition
HAME HAME ‘
STREET ADDRESS STREET ADDRESS
LY -ST-2iP CITY-ST-2P
: 3 velsie T ] Change [ Adeition
HAME NAME :
SIREET ADDRESS STREEF ADDRESS
CHY-ST-TP CITY-ST-2P
e O oetete TIIE [ Changz [T Addition
HAME HAME i
SIREET ADDRESS SIREET ADORESS ;
COVY-S1-2P Ciry-SI-1p i

13: ! hereby certify that the information supplied with Ihis filing does not qualiy for the exemptlion stated in Section 119.07(2)(i), Florida Statutes. | furlher cerlify that the inlgrmation

indicated on this reporl Or supp
of the corporation or the recg

bith an agaress, wilh-dTl other tike empowerad.

Sewen Jimovez Presipant

mental report is true and accurate and that my signalure shafl nave the same legal etfect as if made undor cain; that | am an olficer or director
or trustee empowered Lo execute this report as required by Chapler 807, Florida Statutes: and that my nams appears in Block 11 or Black 12t

4/ag/wo Y U35 -S65S |
T ?

/SJGNATUHE AHD EYPED O PRINTED NAME OF SIGHNING OFFICER OR DIRECTORA

DatiroProra s




