2003 FOR PROFIT CORPORATION

DOCUMENT # V37681

' UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACRK, INC.

Principal Place of Business Mailing Address
1904 DEKLE AVE 541 NW 124TH AVE
TAMPA FL 33806 AWM FL 33182

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl, #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90713 027 ***150.00

K AR ERRIm

[ CHECK HERE IF MAKING CHANGES

Cily & State City & Stata 4, FE|I Number Applied For
L : 59-3125481 Not Applicable
Zip r s Country Zip Country 5. Cenrtificale of Status Desired O 58.75 ﬁddhionai
$y Fee Required
8. Mame and Addresa of Current Reglisi=red Agent 7. Name and Address of New Reglstered Agent
o - —— - n “'— == DR P T NOME—tm—— = PR L - — CE ——
~—-—'—h—‘§'k-—s-U~E‘~“2" e "7 | Sweet Mdres;(léo. Box Nurmber is Not Accepiable}
541 NW 124TH AVE
MIAMI AL 33182
+ | City FL Zip Code

the obligations of registerad agent.

B. The above named entity Submits this statement tor the purposa of changing its registered cffice o reglstered agent, or both, in the State of Florida. | arn familiar wilh, and accept

SIGNATURE
. .. Sgnatwe, typed or primed name of regiztimd agent and lile i applicable.

(NCTE: Registered Agent signatune Iecuivad whn fiinItatng)

DATE

" FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Ma\l;n Check Payable to Flarida Depariment of State

SS.DD May Be
Added to Feas

LN
9. Election Campaign Financing
Trust Fung Contribution,

10.* QFFICERS AND DIRECTORS l . ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
e v O Detete MLE ) [Jchange [ Addition | &
3 NG, PAK CHOY HAME 3
street apoaess | 674 NW 122ND PASSAGE STREET ACDRESS 3
omy-st-ze | MIAME FL > eiry-St-zp %
TME S O velete TME [l change [ Addition %
KAME NG, SUE YE . NAME
STREETADDRESS | 674 NW 1 PASSAGE STREET ADDRESS
CITY-St-2P MIAMI FL CIry-$1. 2P
TME e O Delete TILE .. Cichange 3 Addition

R T _ T waME_ | . A .
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITy-51-29 ,

—|-nne — = - Obees  fme ~ |7 — o O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiiY-ST. 28 CITY-S7-2Ip
TME O Delete e (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-51-2P
TME 3 Delete TITLE ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- P Y -$1-2°

indicated on
with all other like empowered,

1

changed, or on an attachment with an addres

SIGNATURE:

of the corporation or the receiver or truslee empowerad 10 Bxecute this report as réqui

 RECQUIRED

.
D OR PRINTED NAME OF SIGMING OFFICER OR GIRECTOR

12. | hereby Cﬂl’liif\: that.the information supplied wilh this filing does not quality for the exemption stated in Seclion 119,07(3){i), Florida Statutes. ) further certity that the information
is reéport or supplemental report is Yue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

S2=03  345¢77-223

Deyuma Pnone #




