025108

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT. o FILED

FLORIDA DEPARTMENT OF STATE
CORPORATION

Katherine Harris Feb 17 1999 8:00 am
ANNL;AQL;;PORT Secratary of State Secre,tary Of State

- DIVISION OF CORPORATIONS 02-17-1999 90075 004 ***150.00
DOCUMENT # pQ3000033737

1. Corporation Name

A.C.0. INVESTMENT, INC.

AT AR N MM

Principal Place of Business Mailing Address
9554 SW BTH ST 9894 SW 8TH ST
WA FL 33174 RLAML FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 05/10/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appilied For .,
2—1l 26 85-0410634 : Not Applicable | =
Suite, Apt. #, etc. Suite, Apt. #, elc. : i )
uite, Ap e ApL#e &, Certifcate of Status Desired O 58.75‘Add_rt|ona|
22 _ﬂ Fee Required
City & State City & State —|-g: Etection Gampaign Financing— -_[j:.-i'—.—'-—- $5.00 Ma‘fsé:__'— .
;Tﬂ 28 Trust Fund Contributian Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangble
@ ‘25} _’.’E[ 1301 Personal Property Tax. Yes [No
9. Mame and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
e RN : 81| Name -
FARAH, CARLOS M 82 Street Address (P.O. Box Number is Not A 'tabl) '
o " 0 s (P.O. Box Number is Not Acce|
999 PONCE DE'LEON BLVD #625 © ¢ mber s Mot Acceptadle)
CORAL GABLES FL 33134 83
84| City T T ) FL és ‘préoda

EXN F’ursuaht fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or registered agent, or both, in the State of Fiérida. Such change was authorized by the corporation’s board of directors, | heveby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - :

SIGNATURE ,
Signature, typed or prinied name of registared agent and tille if appiicable. {NOTE: Registerad Agent signature raquired when reinstating)  *.. - DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFEICERS AND DIRECTORS IN 12 @

THLE Dp [ DELETE 11TIME RN Clchange  [lAddtion | =

NAME GONZALEZ, AURELIO 1.2 NAME ’ ) g

streeTapDRess| 9854 SW 8TH ST 13 STREET ADDRESS A g

CTY-ST-2P MIAMI FL 33174 14 CITY-ST-2P &

TE DST ] DELETE 21TME [JChange [ Addiion | <

NAME VIAMONTE, OLGA C 22 NAME :

sreeT sooress| 9854 SW 8TH ST 23 STREET ADDRESS

CITY-5T-ZP MIAMI FL 33174 - ‘ 2.4 CITY-ST-2P

TMLE ) - {0 DELETE 24 TiLE . [Change - [ Addilion

NAME R : - : 32 NAME — - ‘ * T e e

STREET ADDRESS| . 33 STREET ADDRESS e .

cmvestap [ 34,CITY-ST-ZP NN LTy e

TME 1] DELETE 41TME oy Eme T e T e[ Change + ) Addition

NAME 4.2NAME '

STREET ACORESS 43 §TREET ADORESS

CITY-ST.ZP 44 CITY-5T-2P

TITLE [ DELETE 51 TILE [OChange [ Addition

NAME - 5.2 NAME ! ' :

STREETADDRESS| 5.3 STREET ADORESS

¢ITY-ST-2ZP - 54 CITY-5T-2F . . _

TILE ] DELETE 61 TILE [JChange  [J Addition

ME ’ . 62 NAME )

STREETADDRESS| ) 6.3 STREET ADDRESS

CITY-$T-2P : T . BACHY-ST-2P

14, | hereby certify that the ipfdrmation supplEd with.this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furthar certify that the information
indicated on this annysf report of supglermpntal annua}report is true and accurate and that my signature shall have thg’same legal effect as if made under oath; that | am an
officer or diréclor of A i g¥eceiver or &eqnpowered 1o execute this report as required by Chaptgr 607, Florida Statutes; and y Name appears y ;

b ather like empaowared. am)f,qq’g l ;’23‘

Data ) ] Daytime Phone ¥

i
b




