FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S67154 ecretary of State
1. Entity Name 04-25-2003 90229 002 ***150.00
ACARRI, CORP.
Principal Place of Business Mailing Address )
3520 SW 80TH CQURT 3520 SW B0TH COURT 1 1 U 1 lJ 4 4 9
MIAMI FL 33155 MIAME FL 33155 N
2. Principal Place of Business 3. Mailing Address H"“m Hl I”" ‘lm “ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Nurnbar Apnplied For
65-0409087 Not Applicable
Zp Gountry 2 Country 5. Certficate of Status Desied ~ []  $8+79 Additional
. e . L B . I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ACOSTA’ MELBA Street Address (P.O. Box Number is Not Acceptable)
6725 SW 21ST STREET
MIAMI FL 33155-1733
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
’ Signature, typed or printed narma of registered agent and title f applicable. {NOTE: Registerad Agent signatura required when reinstating) . DATE
nr'F
AﬂFH;.IE !510"2”033 I;EE lﬁ]?esoégg 00 ‘ 9. Election Campaign Financing $5.00 May Be
. er vay 1, ree w $550. Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. v OFFICERS AND DIRECTORS | IKEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TINE [ Change £ Addition
NAME ACQSTA, ROBERTO NAME
STREET ADDRESS | 6725 S.W. 21ST ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 331585 CiTy-ST-2IP
TE VT O elete TITLE [ Change [ Addition
NAME ACOSTA, MELBA AV
STREET ADDRESS | 6725 S.W. 21ST ST. STREET ADDRESS
CITY-ST-aP MIAMI FL CiTY-ST-2IP
TITLE s - o =T Clpeete Qe 7 s = T T ‘[T Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Clry-sT-21P ‘ CITY-ST-Z1P
TITLE . . 1 Delets TLE [ Change [ Addition
NAME ' . NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . £1 Delete TITLE [ change [ Addition
NAME ' . ) NAME
STREET ARDRESS STREET ADDRESS
CITY-§T- 719 CITY-ST-7IP
ML : O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P -

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated 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
ol the corporation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lig@pmpowered. / é )

iate Daytime Me "

SIGNATURE:

S/059920

AY

CR2E034 (10/02)



