FILE NOW: FILING

CORPORATION
ANNUAL REPORT

FEE

&‘(

PROFIT

Sandra

1997

AFTER MAY 1 IS $550.00

“ﬂsa\ FLORIDA DEPARTMENT OF STATE

B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

A.C.O. INVESTMENT, INC.

Principal Place of Business

Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

005

0654 8W §TH ST 9854 SW BTH §T
MIAM) FL 33174 MIAMI FL 33174-2955
3. Date Incorporated or Qualitied 3n. Date of Last Reporl
05/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Eg] 65'041%34 Not Applicable
Suite. Apt. #, etc Suite. Apt. #, elc, i
ute- AP v o o 5. Certificate of Status Desired D $8'75 Additional
22 —2;| Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23 —2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s ok
;I E‘ El m Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FARAH, CARLOS M 81) Name
999 PONCE DE LEON BLVD #625 82| Streel Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84 City

85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1808, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing ils registered
oflice or regstered agent, or both, in the State of Florida. Such change was aulhorized by the corporatien's board of directors. { hereby accept the appointment as registered
agent | am famiiar with, and accept the obligations of, Sect:on 607.0505, Florida Statutes

SIGNATURE )
Stgrature, traod o printed rame of rogidered sgent and e | applicatee (NOTE Registerea Agent signature requitec when reinslating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML DP [T cELETE 11TITE [Tchange [T Addition
NAME GONZALEZ, AURELIO 12 NAME
staiet aneess | 9854 SW 8TH ST 13 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33174 14 CITY-5T-7IP
TTLE DST L] DELETE 21 TITLE T TcChange 1 Addition
NAME VIAMONTE, OLGA C 22 NAME
simeet anoress | 9854 SW 8TH ST 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 2 401TY-8T-2IP
WILE ] DELETE 31 TMLE [Tchange [T Addition
NAME 32 NAME
STREET ADIIRESS 33 STREET ADDRESS
CTY-§1- 1P 34 CITY-5T-2P
WILE T DeLETE 41TITLE L] change [T Anditicn
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
£IY-$T- 2P 44CITY-S7-2IP
TTIE [T DeLETE 51TITLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CNy-§1- 70 54 CITY-S7- 2P
ILE LI DELETE 61 TITLE [J Change [ Addition
HAME B2 NAME
STREET ADDRESS 53 STREET ADDAESS
LIy S1.2p 84 CITY-5T-7IP

14. | do hereby cortily that the
information md cated on thi

P N L TR e

fy for Ihe exemplion stated in Section 119.07(3)(). Florica Statutes. | further certify that (he
rue and accurate and thal my signature shall have the same legal effect as if made under cath, that
owered to execule this report as required by Chapter 607, Florida Stat

: and thal my name

CR2E034 (9/96)



