2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024701

1. Entity Name

ACINAR CCRP.

Principal Place of Business

1921 SW 90 AVE.
MIAMI FL 33165

Mailing Address

1921 SW 90 AVE.
MIAMI FL 33165-8245

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90566 045 ***150.00

I

2. Principal Place of Business 3. Mailing Address Hll""' ||I ||I I I |I| II‘ I ”
J350 BASr Maw Sieser /350 Omir Maw Siazer
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suere  A-2 Swert A-2
ity & State F ity & State ; 4. FEI Number Applied For
Aidw, L AdS v, LoAdA [ Not Applicable
Zip Country Zip Country i ; $8.75 aaditional
33830 ush 23 ¥36 wiy 5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALT(S, CHRISTINE

Name

SEeéro B. Sévame

Street Address (P.O. Box Number is Not Acceptable)
1032 QBISPO AVE.
CORAL GABLES FL 33134 4935 [Ronwoe) Tiaaw
- o Y & prpes . FL Zipﬁ?’eso

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/eesiacor :/ﬁ e

(NOTE: Regstered Agent signature required when rainstating} DATE

8. The above named ey submits thig,statel

Secsr0 B, Sevavs

SIGNATURE
Signature, Wﬁ( printad name of ragistered agent and title if applicabla.

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign " nanaing $5.00 vay 8
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | B ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete e Y] Change [ Addition
NAME SEQANE, SERGIO B NAwE Seeéro B, SéoAnE
STREET ADDRESS | 7588 WARNER AVE. STREET ADDRESS | /G20 [ Rowiisay TAME
CITY-ST-2P ST. LOUIS MO 83117 CITY-ST-21P Aty Aoty 3330
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oIy -ST-2P CITY-51-21P
TILE - 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GiTY-5T7-2IF CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIF
TILE O pelste TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementalqeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or try,
changed, or on an attachment with a

SIGNATURE: <

e empowered 1o exec,

'ermpowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NSEL6 10 B. Stosmi (Rtsasvr  oforfve  ($43)S13-5441

SIGNATURE AND{TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



