2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V36393

1. Entity Name

ACU-RESP CORPORATION

Mailing Address
P..0..BOX 831085 ___
MIAMI FL 33283

Principal Place of Business
11091 SW 59TH-TERRACE - P—
MIAMI FL 33173

AT TR R

2. Principal Place of Business 3. Mailing Address

Sllte, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90174 036 ***150.00

J

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650355795 Neot Applicable
1 t Zi ayr
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
* ‘MARTE ~x RARDO NI == " ™ ==ww e 225 | w s .. - . e _
M. LLGERARDO Street Address (P.0. Box Number is Not Acceptable)
11091 SW 59TH TERRACE
MIAMI FL 33173

City

FL

Zip Code

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

SIGNATLRE

Signature, typad or printed nams of registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS5 $150.00

9._,'-Fhis carporation is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

10. Eiection C ign Financin
Tax filing requirement and elects to do so. setion L.ampalgn Financing

$5.00 May Be

CRZE034 (9/01)

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontrbuiion. Addedto Fees
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PST 1 Delete TME [ Change [ Addition
HAME MARTELL, GERARDO N NAME
streeT Aporess {11091 SW 59TH TER. STREET ADDRESS
crv-st-ze |MIAME FL 33173 CITY-ST-21P
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDPRESS
CITY-5T-21P CITY-S1-2IP
TTLE [ pelete TITLE ("] change [ Addition
NAME NAME
| SfREETADORESS [T Tt T TS R T s et T T STREET ADDRESS | -t mame— w2 = e © =~ e et -
oY= ST-21P o CiTY-ST-2P
TITLE O Delete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete THTLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-ZIP CITY-ST-21P

mdlcated on this report or supplemenla oparti
of the corporation or the receiver or trustee empy
changed. or on an attachment with an address,

SIGNATURE:

& \"‘/ fﬁ ]

filing gbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
urate and that my-signature shall have the same legal effect as if made under oath; that | am an officer or director
adfjé exeClts this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| elyother Ilkewere 7
siensr NegLa D %//%é}l

SIGNATURE AND TYPED OR PR

Daytime Fhone #




