2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000021033 Apr 24, 2000 8:00 am
e ecretary of State
A.C. MORTGAGE CORP.
04-24-2000 90018 033 ***150.00
Principal Place of Business Mailing Address
8150 SW 8 ST. 8150 SW 8 ST.
STE. 22 STE. 21
MIAMI FL 33144 MIAM| FL 33144-4285 8 3 8 2 3 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 D Applied For
733725 Not Applicable
Zi Count i ntr . it
® & #p Country 5. Certificate of Status Desired ] $8.75 Additional
h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR[EDO! ANICETO J Street Address (P.C. Box Number is Not Acceptable)
8150 SW 8 ST.
STE. 221
MIAMI FL 33144 City FL | ZpCode
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title f applicable {NOTE. Registered Agent signature raquired when rainstaling) DATE
9. 1his{$orporatign is e\igiblde ta‘: Sft'\‘:;fydits Igtangible L FILE NOV:H! F":EE IS $150.00 10. Eiection Gampaign Financing $5.00 May Be
ax fifing requirement and eiecis to do s6- IEI/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
" OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O deiete TIME . Clchange [ Addition
NAME CARRIEDO, ANICETO J NAME '
STREET ADDAESS | 89150 SW 8 ST. #221 STREET ADDRESS
CATY-T-21P MIAMI FL 33144 CiTY-ST-2IP
TNLE v [ pelete me [ Change [ Addition
NAME CARRIEDQ, JORGE A NAME
STREET ADDRESS | B150 SW 8 ST. #221 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE [ Detete TITLE [ Ghange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P JEEN CITY-ST-2IP . : e rime - -
TILE [ pelete TMLE . [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 0 Delets TLE . [C1change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE S T [ Gelete TITLE [Jchange ] Addition
NAME e T NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-21P Pav. / CITY-ST-7IP
13. | hereby certify that the informatic igd wi s+ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes .’ further certify that the informaticn
indicated on this report or supplg ¥ angd_ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receivef cwered 10 Sxegtite this repart as required by Chapter 607, Florida Statutes: and lhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with all other ks empowered
] PTIED
SIGNATURE: ___-\ /" \ PR I
SVGNATMl\b PED Bﬁ PRINTED HAME OF SIGHING ormea OR DIRECTOR Date Gaytive Phong #

N

CR2E034 (9/99)



