2000 UNIFORM Busmlssfs REPORT (UBR) FILED

i
DOCUMENT # §17255 | Mar 22, 2000 8:00 am
A.C.l. INTERNATIONAL, INC. ! Secretary of State
1 03-22-2000 90082 015 ***150.00
Principal Place of Business Mailing‘Address
a2 PEMBROKE ROAD 233 YUGCA AVE
TUTUUIFL 33009 PEMBRO!}(E PINES FL 33026-1734
e L e RN AMARIARTAN
Suite, Apt. #, etc. Suile,iApt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Nurber i '7|Kpp\ied For
{ 65—02368 10 Not Applicable
Zip J Country 2| Country 5. Ceriificate of Status Desired ) $8.75 aadiional
B [_____ o o - Fee Required
* 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
1 Name
DUFHELD: RICHARD Street Address (P.O. Box Number 1s Not Acceptable)
2331 YUCCA AVE
PEMBROKE PINES FL 33026 ‘
| i Zip Cod
l City FL | ip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title \fapDIJCFD\E. {NOTE. Registared Agent signature reqlired whan ranstating} DATE
i o moto " | ptor A 1. 2000 Foo wil pe sas000 | "> BN Canesn Francig - $5.00 way o
gre ' - Trust Fund Contribution. - Added 1o Fees
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PTD [ Delete TITLE [Jchange [ Adcition
NAME DUFFIELD, PAMELA i NAME
STREET ADDRESS | 2331 YUCCA AVE. STREET ADDRESS
CITY-51-21P PEMBROKE PINES FL CITY-ST-ZIP
TITLE vaeD [ pefete TILE [ Change  [J Adaition
NAME DUFFIELD, RICHARD ! NAME -
STREET ADDRESS | 2331 YUCCA AVE. STREET ADDRESS
ciry-S1-21 PEMBROKE PINES FL I CIry-ST-2IP
TITLE 'O pelete TILE [Ochange [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
ciry-5i-2p , CITY-S1-2IP
me PO oekee TITLE {7 Change [ Addition
NAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
e 1 [ Delete TITLE [ Change [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 1 CITY-51-2iP
TIMLE 3 celete TITLE Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS e " STREET ADORESS
on-S1-2P | CITY-S1-2IP

13. | hereby certify that the mformanon supplied wnlh this ﬂlmg does nol qualify for the exemphon stated in Section 119.07{3)i), Florida Statutes. | further certify that the lnformatlon
indicated on this report or supplemental report | e and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the recenver or trustee empowersgd 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afiask ith aldgther like empowere:

SIGNATURE: __ f“._“ UM g 3/;20/0«Q A5 Gpy 1658

g NI ' OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (9/99)



