2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ’E
DOCUMENT # V59831 - - Feb 07, 2001 8:00 am
1. Entity Name
ACV PROPERTIES, INC. Secretary of State
02-07-2001 90147 001 ***158.75
Principal Place of Business Mailing Address
1824 NW 2t TERRACE 1824 NW 2t TERRACE
MIAMI FL 33142 MIAMI FL 33142 { A B
us us 1<29(
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0354885 Applied For
Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired $8'75 A.ddit’b"al
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
RAP Peter Edwards Esq./ SKRLD, INC.
QPORT, ALLEN J. .
250 BIRD RD. Street Address (P.C. Box Number is Not Acceptable)
- 201 Alhambra Circle, Ste. 1102
CORAL GABLES FL 33146
City Zj d
Coral Gables FL | %357%4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s:ammaEM&é&O- l/\(a [o {
Signalurs, typed or printed name of registered agent and titls if applicable. (NQTE: Registared Agent signature required when reinstating) ¥ DRTE
8. This corparation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi )
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁﬁg:ﬁﬂ&ag‘ c?:tlr?t;]uli:: neing O §d5d.00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TILE [ Change [ Addition
NAME MENDEZ, MANNY NANE
STREET ADDRESS | 11388 NW 52ND LANE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33178 ) CITY-ST-2IP
TITLE STD T Delete TITLE Ol Chenge [ Addition
NAME MENDEZ, GINA HAME
sTReeT ADDRESS | 11388 NW 52ND LANE STREET ADDRESS
. CITY-ST-21P MIAMI FL.33178 e e e e e e cy-sr-zp | : e
TITLE [ pelete TITLE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (7] Delete THLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP ’ CITY-$T-2IP
LE ' O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report op-6upplemental 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 tee egipowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagh ith A gss, with all cther like empowered.
. Nl 205-546-904L

Date Daytime Phone #

[ R

CR2E034 (10/00)



