2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000033737 (6) V/

1. EnmyName .
A.C.O. INVESTMENTF; INC.

Malling Address

9854 SW 8 STREET:
MIAMI, FLORIDA 33174

Principal Place of Business

9854 SW 8 STREET
MIAMI, FLORIDA 33174

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90040 016 ***150.00

715085

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-041063%4 Not Applicable
Zi Countr Zi Countr iti
’ ' ! P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
Name

FARAHS TCARLOSI'M.
999 PONCE DE LEON BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 625

CORAL GABLES, FLORIDA 33134

Ciy

FL i 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.

SIGNATURE

Signalure. typed of printed name of reqislered agent and title I applicable.

{NGTE" Registered Agenl signature required when @instaling}

DATE

9. This corporation is eligible to satisfy its Intlangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

{See criteria on back) O
1. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LF 7 pelete TITLE [] Change [ Addition
NAME GONZAI EZ, AURELIO HAME
stReeT Apoess | 9 8 5 4 SW 8 STREET STREET ADDRESS
CITY-57-2P MIAMI FI_ ORIDA 3 31 74 CITY-ST-2P
TITLE D ST (7 Delete THLE O change  [J Addition
NAME NAME
STREET ADURESS .VI AMONTE 3 ILGA C. STREET ADDRESS
CITY-ST-2P 9854 SW 8 STREET CITY-ST-ZiP
AT AMT T ADTDVA b B e iy IV
TITLE — ﬂﬂr’__rfv,&ﬁ_f_r = ogete —— _@_tmE_ _ | ___ _. [J.Change__ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O pelete TITLE {J Change ] Addition
NAME
- iREE T RNTRESS STREET ADDRESS
ST 7P CITY-ST-2IP
[ Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST- 2P
- [ Delete Time O Change [ Addition
- NAME
STREET ADDRESS
CITY-5T- 2P

T oiher ke empowsred.

with this filing does not qualfy for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the informaticn
} g and accurate and that my signaiure shall have the same legal efiect as if made under caih; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

AURELIO GONZALEZ,

PRES. 2/01/00 305-223-4143

Date Dayuma Phare #

) AT

CR2E034 (9/99)



