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

PROFIT T
CORPORATION :
ANNUAL REPORT

1999

THE,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # \/36393

Name

ACU-RESP CORPORATION

Principal Plzce

10%1 SW S9TH
MIAMI FL 33173

Mailing Address

P. 0. BOX 831085
MIAM) FL 33283

of Business

TERRACE

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90127 048 ***150.00

ARG MANARTEAR GO0

DO NOT WRITE IN THIS SPACE

3, Date Inzorporated or Qualifed
05/13/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
?] 26 650355795 , Not Applicable
Suite. Apt. #, efc. Suite, Apt. #, etc. iti
. el Pl %, &t 5. Certifcete of Status Desired [ $8.75 Acditional
a ;l Fee Req tired
City & Sate City & State . Election Campaign Financing 0 $5.00 niay Be
-2;[ 28 Trust Fung Contribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year | tangible
;l E‘ ?ﬂ 30 Personal Property Tax. [ Yes jgNo
9. Name and Add ess of Current Registered Agent I 40. Name and Address of New Registered Agent
81] Name
MARTELL, GERARDO N. 82| Streel Acdress (P.O. Box Number is Nol Acceptable}
et Acdress (P.O. Box Number is No able
11091 SW 59TH TERRACE e P
MIAMI FL 33173 83
84| City F L 85] Zip Code

SIGNATUFRE

14. Pursuznt to the provisions of Sections 6
office cr registered agent, or both, in the

Slgnature, typed or pnnted nama of registered agen! and title f applicable.

07.050; and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose f changing its ragistered
State ¢f Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the apg ointment as req stered
agent. | am familiar with, and ac:cept the obligatons of, Section 607.0505, Florida Statutes.

(NOT Z: Registerad Agent signature req:dred when remnstating}

DATE

12, QOFFICERS ANI} DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE PST [ DELETE 1.4 TMLE [JChange  [] Addition
NAME MARTELL, GERARDO N 1.2 NAME

seetAooress| 11091 SW 59TH TER. 13 STREET ADDRESS

CITY-$T-2P MIAMI FL 33173 14 CATY-5T-2P

TITLE ] DELETE 21TITLE [JChange [ Addition
NAME , 2.2 NAME

STREET ADDR 5$ 2.9 STREET ADDRESS

CITY-§T-ZI 2.4 CITY-5T-ZP

TME [] DELETE 34TME [JChange  []Addition
NAME 32 NAME

STREET ADDR 155 33 STREET ADDRESS

Cy-8T-21P 34.CITY-ST-2IP

TME [] DELETE 4.4TITLE [Change  [_] Addition
NAME 4.2 NAME

STREET ADDR 28§ 43 STREET ADDRESS

CITY-§T-2IP 4.4 CITY-ST-2P

TLE [] DELETE SATTLE [QcChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P ~ 5.4 CITY-ST-21P

TME 6.1 TIME [JChange [ ] Addition
NAME 6.2 NAME

STREET ADDF ESS _ .~ 63 STREET ADDRESS

CITY-ST-2IP / BACITY-ST-ZIP

14. | hereby certify that the inform ition supplied
indicz ted on this annual report or supplementp
office - or director of the corporation or the recf iver
Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

LRl
SIGNATURE AND TYPE) OH PRI

s, and accurate and thal my signzture shall have the same legal effect as if made under oath; thal am an
empoyered Lo execute this report as required by Chap.er 807, Fiorida Statutes; and that my name appears in
#ss, with all other like empowered.

2%/’-%

9777

2§ 4055

[ Date Dayume Phone #

CR2E034 (11/98}




