1 ee—————

Lo o A SER Em. TR R, AW S XAl AT SCwoake

FILED

2000 UNIFORM BUSINESS REPOR1’ (UBR)

DOCUMENT # P95000061232

J

1 Jan 18, 2000 8:00 am
N ? Secretary of Stat
AACC PROPERTY INVESTMENT CORP. ry ate
. . 01-18-2000 90100 014 ***150.00
Principal Place of Business Mailing Address -
P.O. BOX 45-1308 P.O. BOX 45-1308
MIAMI FL 23265 MIAME FL 332451308 UUU LU
A v AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger | |Asplied For
65-0600655 | Jpooieare
Zp Country Zip 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

MARTIR, ARMANDO

7400 S.W. 50TH TERRACE
SUITE 302

MIAMI FL 33155-4481

Name

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

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of ragisierad agent and title if applicabla,

{NOTE. Regstered than reinslating) DATE

9. This corporation is gligible 1o satisfy its Intangible

Tax filing requiremnent and elects to do so.
(See criteria on back)

v

v FILE NOW!!! FE
After MAY 1, 2000 Fee
Make Check Payable to Department of State

EQS $15000 /
B0

10" Elgction Campaign Financing
Trust Fund Comribution.

$5.00 May Be
Added to Faas

11. OFFICERS AND DIRECTORS I 12, ADDITIQNS/_CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE [ Chenge [ Addition
NAME MARTIR, ARMANDO HAME

street aooeess | 1015 CORAL WAY STREET ADDRESS

CITY-ST-217 CORAL GABLES FL 33134 CITY-$T-2IP

TITLE S 3 elete TIMLE [JChange [ Addition
NAME MARTIR, ANA NAME _

streeT aonress | 1015 CORAL WAY STREET ADDRESS .

CITY-$T-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TLE D [ pelete TIMLE [J Change [ Addition
NAME MARTIR, CARLOS NAME

streer apoRess | P, 0. BOX 45-1308 N/A STREET ADDRESS

CITY-S$T-2P MIAMI FL 33245 CITY-ST-2P

TITLE D O Delste THLE [JChange [ Addition
NAME MARTIR, CARMEN NAME

streer aooress | P. 0. BOX 45-1308 N/A STREET ADDRESS

CITY -ST-2IF MIAMI FL 332456 CITY-ST-ZIP

TTLE 7 Delete TIMLE [ Change [ Addition
NAME NAME ly (‘(

STREET ADDRESS STREET ADDRESS (d X l‘)q,

CITY-$T-2P CITY-§T-2P \

e O pelete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP

13. { hereby ceriify that the inforrjation supplied 'with this filing does not quall
indicated on this report or sufplemental report is true an
of the corporation or the recqier or frustee empowered to execute tl

ith an address, with all other like empowered.

DU Al s manld

changed, or on an attachmg

SIGNATURE: i

£

=), YRS

accurate and that

¢ the exemption stated in Sectian 119.07(3)(i, Flocida Statutes. | further certify that the information
signature shall have the same legal effect as If made under oath; that | am an officer or director
his report adwgguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121if

395 566 -480/

}‘GNA‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

(= 3. do

Data Daytima Phone #




