FILE NOW: FILING FEE AFTER MAY 1ST IS $5|50.00

FILED

} PROMT FLORIDA DEPARTMENT PF STATE
NUAL HEPOR Sandra B Mortfam Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State .
1998 DIVISION OF CORPORATIONS S e CI‘ et ary Of St at e
1. Corporation Name V59831 (0)
ACV PROPERTIES, INC.
|
|
Principal Place of Business Mailing Address '
1824 NW 21 TERRACE 1824 NW 21 TERRACE
MIAMI FL 33142 MIAMI FL 33142
us us DO NQT WRITE IN THIS SPACE I
3. Date Incorporated or Qualified L
{18/20/1992
2, Principal Place of Businass 2a. Mailing Address 4. FEi Number -~ Applied For
21 ;E—\ 650354885 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 it
sule, At &, 8le ulte. Apt. # et 5. Certificate of Status Desired ~ JK $8.75 Addiional
22 |27] Fes Required
City & State City & State 8. Electian Campaign Financing * $5.00 MayBe _
23 E Trust Fund Conyribution - Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
E‘ —25[ E E‘ Personal Property Tax due June 30. Yes LMo’
g. Mame and Address of Current Reqgistered Agent 10. Name and Address of New Registared Agent
RAPOPORT, ALLEN J. 81| Name ' B
250 BIRD RD. 82| Sreet Address (P.O. Box Number is Not Acceptable) . . ___ __
CORAL GABLES FL 33146 - , -
83
84| City FL |85 Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

Indicated an this annual repart
officer or director of the corpor.
Block 12 or Block 13 if chapge

&
REQQS

SIGNATURE Signatie, typed of printed nome of registered agent and tite ¥ applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE T T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN.12
TLE PD L] DELETE 11TME Yo B change ] Adaition
NAME MENDEZ, MANNY 12 NAVE MENDEZ, WNE&-ML

smeeraooeess | 1700 NW NORTH RIVER DR., #1006 Lasmerooeess | \\SBT AN SR WIPE-

GTY-ST-Z@ MIAMI FL wov-stze Aol L EL 251 FE s

LE ST T DELETE 21 TTE =T v . B Change 1 Adattion
it MENDEZ, GINA 22 NENDEZ, BINA

sreeracoress | 1700 NW N RICAR DR. #1006 2asmer opress AN BFR NLO 5=

CiY-57-2P MIAM! FL 2, 4CITY-ST-ZP M\m v e\ 23 l-:f"g

THLE T oELETE 31TITLE I [Tchange ] Addition
NAME 3.2 NAME

STREET AGDRESS 3.3 STREET ADDRESS

CITY-S7-7IP 34, CITY-5T-2P

THLE ] DELETE 41TILE - [T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-ZIP

THLE [T DELETE 51TITLE - " [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CifY-ST-2P 5,4 CITY-ST-ZIP

TWILE ] DELETE 6.1 TITLE T ) " change T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-S1-ZP i ./ [ gac-s1-zp

14. | hereby cartify that the infgrmation supplied pi i pes not qualify for the exginption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatlon

is fue and accurate anchthat my signature shall have the same legal effect as if made under oath; thatl aman _
empbowered to execute tflis report as requirad by Chapter 607, Flarida Statutes; and that my name appears in

Mz, 1S5A% (zee)s¢S- 204k

CR2EG34 (10/97)



