2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000091942

1. Entity Name

AC2M INVESTMENT CORP.

Principa! Place of Business Mailing Address

1580 N ROYAL POINCIANA BLVD 3770 SW 8 ST
" MIAMI SPRINGS FL 33126 SUITE 200
CORAL GABLES FL 33134-3163
us

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, sic. Suite, Apl. #, 2lc.

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90129 024 ***158.75

S v o ore g

T

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied For

65-0877801 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired $8'75 ﬁ_\ddiiional
Fee Required
6.-Name-and Address-of Current Registerad Agent . — 7..Name. and Address of New.Registered Agent__
Name
PIEDRAHITA, IVAN D Street Address (P.O. Box Number is Not Acceptable)
1876 N UNVERSITY DR STE 201K

PLANTATION FL 33322

City

Zip Code

FL

SIGNATURE

' B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agertt signature required when reinstating)

DATE

FILE NOWI!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 Delete TITLE [J Change [ Addition
NAME PIEDRAHITA, ALVARD NAME

streeT ADDRess | 13200 SW 70 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP

TITLE D [ Delete TITLE O change [ Addition
HAME CALAS, CESAR NAME

“streer anoress | 1580 N ROYAL POINCIANA BLVD STHEET ADDRESS

CITY-ST-2IP DAVIE FL 33317 CiTY-ST-2IP

TILE D N O Delete TME . [ Change (] Addttion
NAME MILLER, MICHAEL K NAME

smeer aponess | 2111 NOVA VILLAGE DR STREET ADDRESS

CITY-5T-2P DAVIE FL 33317 CITY-S7-2IP

me D O pelzre e Ol Change  [] Addition
NAME VALLE, MARIANO O NAME

staeeT Anoness | §380 NW 166 TERRACE STREET ADGRESS

CITY-ST-2P MIAMI FL 33015 CITY-S1-2P

TILE O palete TITLE O change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ™ detete TITLE [Jchangs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplerpefitdl report is true and accurate and that my signature shall have the sa
i te this report as requ
n address, widl 2l &b .

ion 119.87(3)(), Floriga Stalutes. | further cerlify that the information
me legal eftect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
7

// "7/00 305 - 567~ |34

[J 7 Date Daytime Phone #

CR2E034 {9/99)



