-~ Y

2001 UNIFORM BUSINESS REPéﬁT (UBR) FILED

DOCUMENT # P98000091942 Jan 31, 2001 8:00 am

1. Entity Name
AC2M INVESTMENT CORP. Secretary of State
01-31-2001 90025 031 ***158.75

o

Principal Place of Business Mailing Address
1580 N ROYAL PQINCIANA BLVD 3770 SW 8 ST
MIAMI SPRINGS FL 33126 SUITE 200 :
CORAL GABLES FL 33134 A
us
B0 Dovg(enEntrona.
Suite, Apt. #, elc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
Lonex g, Suite 250
City & State City & Stale 4. FEI Number 65.0877801 Applied For
Cara-L G lesS , T, 33124 Not Applicable
Zip Country Zip Countr e . $8.75 Additional
33‘3 4 U é | 5. Certificate of Status Desired ~ “P&L_ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' Name
7I8E73 N Ur;%EII‘!JSAI'NI'YDDH STE 201K Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33322

City FL Zip Code

8. 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.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed nama of registared agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation s eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P y y
e T8 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TITLE [J Change (] Addition
NAME PIEDRAHITA, ALVARO NAME
STREET ADDRESS | 13200 SW 70 AVE STREET ACDRESS
CIrY-sT-21P MIAMI FL 33156 CITY-ST-2IP
TiLE D [7J Detete TILE I Change  [] Addition
NAME CALAS, CESAR HAME
staeet a00Ress | 1580 N ROYAL POINCIANA BLVD STREET ADDRESS
CITY-S§T-2IP DAVIE FL 33317 CITY-ST-2IP
TINLE D [ Delete TILE . O cChange [ Additien
NAME MILLER, MICHAEL K NAME
sTREET ApDRESS | 2111 NOVA VILLAGE DR STREET ADDRESS
Cify-ST-2IP DAVIE FL 33317 CITY-ST-ZiP
TITLE D 3 Gelete TITLE ) Change [ Addition
HAME VALLE, MARIANO O NAME
sTReeT ADDRESS | 8380 NW 166 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TILE [ elete TITLE [ change [ Adaition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP g omv-si-zp

13. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplegmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regenErbr trustee empoweragfo exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attagifemgith an addres S otfhr like empowered.

SIGNATURE( X - ' (-22-0) %05-56718883

L3
/ SIGNATURE AND yw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




