2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000

1. Entity Name

AACC PROPERTY INVESTMENT CORP.

061232

Principal Place of Business

P.0. BOX 451308
MIAMI FL 33245

Mailing Address
P.O. BOX 451308
MIAM! FL 33245

=2, Principal.Blace of. BUSIDeS§.. .~ —orr -

3. Malling:Addres§eem—as

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90129 045 ***150.00

nv

HIIIIIIIIIIIIIIIIHHIIHIIIMIIIIHIIHIII!IIIllllllllllllllllllllll

Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06006 Applied For
55 Not Applicable
Zi Count Zi Count iti
P i P i 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
Name
M R'AR Do Street Add (P.O. Box Mumber is Not A table)
ree ress (P.O. Box Number is Not Acceptable
7400 S.W. 50TH TERRACE
SUITE a2
MIAMI Fi_ 33155-4481 oy TREES 3
8. The abgve namgd entity submits this statement for the purposg of changing its registered cffice o registered agent, or both, in the State of Florida.
SIGNATURE IPA M/”TL’/V M p 0/ ’/0 -Jd 2_,
ignafyre. Typed or printed name of registered agent and tle if epplicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
= |._8._This corporation,is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
e i AT o e . Vot e e e =10..Election C Fi [P N
Tax fling requirement and elects 1o do So. After May™1; 2002 Fée Wil be $550,00™ =ectian: LAampaign Fnancingsizs.—- =$5.00-May Be
’ Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS ANOC DIRECTORS IN 11
TILE P [ Dafete TOLE Ochange [ Addition | 5
HAME MARTIR, ARMANDO HAME =
srree anoress | 1015 CORAL WAY STREET ADDRESS ?«é
orv-st-ze ICORAL GABLES FL 33134 CITY-5T- 2P i
" o
TITLE S 1 Detete TITLE O change [ Addition | &
NAME MARTIR, ANA NAME
street apoeess 11015 CORAL WAY STREET ADDRESS
erv-si-22 - |CORAL GABLES FL 33134 CITY-S7-2IP
TILE D [ Delste TITLE [l change [ Addition
NAME MARTIR, CARLOS NAME
sTreeT ADoRess [P, Q. BOX 45-1308 N/A STREET ADORESS
cry-sT-nr |MIAMI FL 33245 CITY-8T-2P
Tme D [ velele e [ Change [ Addition
NAME MARTIR, CARMEN NAME
streeT anpress |P. 0. BOX 45-1308 N/A STREET ADDRESS
cre-st-ze (MIAMI FL 33245 CITY-5T-2P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-5T-2IP
TITLE O deleta TILE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP 1 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repcrt f supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this repgft as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attacpment with an address, with all other like empowergd. .
' (o D ASE TS 5§ T I O ET ‘
SIGNATURE: /\ SIGNATURE REQUINED O =0 —F2. 3T 5hy (I
RE AND TYPED OR PRINTED NAME OF SIGRINOrOFFIOER OR DIRECTOR Dato Daytima Phona #




