©_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ol PoRT LORDR PATHENT O SinT May 14 1998 8:00am
ANNUAL REPORT

e, Secretary of State

1998 e
DOCUMENT # 567154 (2)
ACARRI, CORP.

ARG

: Principal Flace of Business ) " Maiing Addross
i 6725 SW 21ST STREET 6725 SW. 218T.
MIAMI FL 331551233 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifioc
: — . : 07/18/19961
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
|—2—1[ e .g§], . 65‘04&908? Not Appliceble
Suite, Apl. #, elic, Suite, Apt #, etc. N ] $8.75 Additional
?{I o ﬂ ] . Certificate of Status Desired ) Foo Roquired
City & Stale | Cily & state 6. Election Campaign Financing $5.00 May Be
2 3 sl Trugt Fund Centribution O Addad to Fees
Zip | __ Country AL Couniry 8. This corporalion owes or has paid the cutrent year Intangible
2_41 25] o 7279’]7 ) 30 Personal Properly Tax due Jure 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ACOSTA, MELBA 81 Name
: 6725 SW 218T STREET 82| Street Address (P.O. Box Number is Not Acceptable)
: MIAMI FL 33155-1733
; 83
B4 City FL B5 | Zip Code

1. Pursuan! o the prowisions of Scclions 607 0002 and 6071608, Fiorida Statutes, 1ho above-named corporalion submits this statemant for 1he purpose of changing its regisiered
office or registercd agent, or bolh, inthe State of Toricda. Such change was autherized by the corporation's beard of directors. | hersby accept the appeintment as registered
agent. | am familar \MIZ and accopl the ohhgalions ol, Scolian 607.0505, f lorida Statutes.

SIGNATURE

Signature. .mﬁ_'.?.(fwh K;,nj of r.‘u.u.'.liri anpd {.}ié"u arg e abdee [MCTTL: Rag stored Agent signature required whon reimstating) DATE &
12, ONEICHE RS AND DIHLCTORS 13, ADBITIONS/CHANGES T0 OFFICERS ANG DIRECTORSIN 12___| &
T P T oEiETE T1TME Dlhenge [T Addtion | £
] Name ACOSTA, ROBERTO 1.2 NAME §
3| smweeraoress | 6725 SW. 218T ST. 1.3 5TREE | ADDRESS g
P omvastae MAMI FL 33155 o i B &
e VT [J DECeTE 21TITEE [ cChange ] Aadition |O
T ] MAME ACOSTA, MELBA 22 NAME
i+ | smeeraporess | 8725 S.W. 218T ST. 2.3 STREET ADIDRESS
1 omy-sr-zp MAMIFL 2.4 CIY-5T-2P
P e " l T oecere 4ATILE CJ Change 7 Addition
. [ NaME 3.2 NAME
i | staeer AbpAEss 53 STREET ADDRESS
- | cay-st-ze B o 34 GITY-5T- 21
S e ] pELeTE 41 THLE [T change T Addition
1 NAME 4.2 NAME
E 1 sTheer ADDRESS 43 STREET ADDAESS
| omv-gr.ze _ o 44 CITY-S1- 7P
i b oTne [1 oerere S1TITLE T Change ] Addition
] ame 52 NAME
L | sweer apoRess 5.3 STREET ADIDRESS
L] cv-st-ze _ e 54CIY-S1-2P
| e ) [ REG §1T0LE [J'Crange [ Adaition
S wame 62 NAME :
f STREET ABDRESS 6.3 STREET ADDRESS
! | cmy-st-zp J 64 CY-ST-ZIP

i 14, 1 hereby certity that the infarmation suppliod with this Hiling docs not qualify for the exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on 1hls annual report or supp'emental annual report is trua and accurate and that my signature shal! have the same legal effect as 1 made under oath; that | am an
officer or director of the corparalion or tha receiver or trustee empowered 1o execute this repart as required by Chapter €607, Florida Statutes, and that my name appoars in
Block 12 or Block 13 if chiangod, o on me altachrment with an address.

P apa— Q‘W/ﬂﬂ%ﬁ B i n:-‘;‘/’;f %4‘/& V@&;—)QM"DC')




