&

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095561 FILED
1. Eniiy Narme Apr 04, 2000 8:00 am
ACINOM, INC. ecretary of State
04-04-2000 90042 014 ***158.75
Principal Place of Business Mailing Address
9430 BELAIRE DR. 9430 BELAIRE DR.
MIRAMAR FL 33025 MIRAMAR FL 33025-3863
Dok (dd
i i ARG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Q}P’ D?{?;D é) MNot Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired m ?i';?q Lﬁ:i:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ASNES' RONALD $ ESQ- Street Address (P.O. Box Number is Not Acceplable)
433 PLAZA REAL, SUITE 275
BOCA RATON FL 33432
City FL Zip Code

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

SIGMATURE
Signature, lyped or printad name of ragistersd agent and tille if applicable. {NOTE' Ragislsred Agent signalure required when remnstating} DATE
e a0t Aﬂe':';'i yf"g'gé;";g O o | 10- Election Campaign Finarcing $5.00 May Be
‘ = :  |ouree -ATtEr.MAY 1, 2000, Fee will be $550,00—. Frust-Fund-Contrioution: {=}——aAdded o-Fees ]~
{See criter'a on back) : O " Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Deiete TTLE [ Ghange [ Addition
NAME MCCALL, PAULINA NAME
STREET ADDRESS | 9430 BELAIRE DR. STREET ADDRESS
CiTY-51-219 MIRAMAR FL 33025 CY-ST-7P
TLE VIiD O pelete e [ change [ Addition
NAME MCCALL, EDDIE NAME
STREETADCRESS | 9430 BELAIRE DR. STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cny-sT-zp CiTY-ST-2IP
TITLE 3 Delete TITLE O Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
" e 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P TATY -ST-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report I8 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 corporation or the receiver or trustes empowersd 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmey with an add, . with alLother like empowered.

SIGNATURE: ﬂi/ ATz popy) e acryssssse

ATURE AN Y PEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

CR2F034 (9/99)



