- UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P99000041115 May 03, 2000 8:00 ar

aar Secretary of State
A.CON MANAGEMENT GROUP, INC. 05-03-2000 50064 018 ***150.00

oA Place of Business Mailing Address

HANCOCK ROAD 6441 HANCOCK ROAD
LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330-3441 Uy o =

MU

|

nradpal Flacs of Business . 3. Mailing Address |||I|I||| "l ‘I|
528 N Luwh Govar 529 N Luwk Cover
itz Apt #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
m & State - City & State 4, FEI Nurnber Applied For
"-L'U*WUUB ] FLO(L'DA' "'&)M‘d#uﬂ . 'FL/ 6(" il LM4‘ Not Applicatle
R Country . Zip : Country " ) $8.75 Additional
<Joud - us X 12 . | . vsh 1.5 CeticatedSaws Desied [ gl poned. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELI‘A’ TONY Street Address (P.O. Box Number is Not Acceptable)
8441 HANCOCK ROAD
FORT LAUDERDALE FL 33330
City FL Zip Code

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

ﬂ/l(/ 4 ﬁ'ﬂm’

Signature, lyped or prhited e of registerad agent and bitls if applicable (NOTE: Rsgistered Agent signature required when ranstating) DATE

This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrSsct ':lrjn daénoie::?;uﬁ;r:a.nmng O ?i;g?ohﬂ.gz fe
(See criteria on back) g Make Check Payable to Department of State
- OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D &) Detete e b B Change L] Addition
ANGELLA, TONY M Anqella, | Ton
| 6441 HANCOCK ROAD sHEETADDRESS [ 529 N Luna Cowel
srze FORT LAUDERDALE FL 33330 Ciry-S1-29 Wollywopd ,é 37014
UJ Delete TILE [ Change [ Addition
NAME
STREET ADDRESS
&1 7P Cy-sT-zp _ o
7 pelete TITLE [ Change [ Addition
NAME '
STREET ADDRESS
CITY-ST-21F

[ Defete TITLE [ change ] Addition
) . NAME

A o STREET ADDRESS
sT-7° ' CITY-ST-2IP
O pelete TITLE [3 Change  [C] Additicn
NAME
STREET ADDRESS
CITY-ST-ZIP
(O Delete TITLE [ Changs [ Adtiitian
NAME

o STREET ADDRESS
iTae CITY-ST-2IP

CR2E034 (9/99)

wr
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-

e}
5—4
[
=]

| hereby certity that the information supplied with this filling does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. ) further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or ¢n an attachment with an acddress, with all r like empowered. .

wssaTURE: __ SICRJLTURY Al Al a9 s us

I :‘_{“{ 1 :Data' A




