. 200% FOR PROFIT CORPORATION FILED
UNIF%RM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # (G62345 ecretary of State

1. Entity Name 04-25-2003 90177 031 ***150.00
LA GOMERA INVESTMENT CORPORATION

Principal Place of Business Mailing Address
C/0 ACC GROUP RIVF CORPORATE SERVICES. INC
1101 BRICKELL AVE.. STE 402 200 $ BISCAYNE BLVD #4100

2. Principal Place of Business 3. Mailing Adgdress
/el .@ﬂ&%[[ éﬁﬁ’#@

Sulte, Aot #, etc. Suite, At #, ete. (] CHECK HERE IF MAKING CHANGES

Ste # yo 2
City & State City & State 4. FEI Number Applied For

P17 — / 65-0737796 Not Applicable
Zip Country Zip Country . : $8.75 Additional

3 3,3 J Dﬂ'de/ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ™~ ' T 7. Name and Address of New Registered Agent
Name

ACC REAL ESTATE INVESTMENTS INC.
1101 BRICKELL AVENUE, SUITE 402

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Signaturs, typsd or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
f ; - 9. Election Campaign Fi in
At May 1, 2005 Foo il b S350.00 oot Coppaneanend ) $5.00 v
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPST . 71 Delete TTLE [(JChange [ Addition
NAME CORDERO-CASAL Al NAME
strecT anoress | 1104 BRICKELL AVE., STE 402 STREET ADDRESS
CITY-5T-71P MIAMI FL 33131 CITY-ST-2IP )
TITLE [ celets TITLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF L _emy-st-ze . . I . . . .
TLE . 07 Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP - - K- CITY-ST-7IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-21P
TITLE (7 Delete TIMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIFLE [T pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repog as required by Chapter 607, Florida Statutes; and that my name appeears in Block 10 or Block 11 it

changed, or on an attachment with an address, with atl other like empg
SIGNATURE: Y. A;;/J D

/ fIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMFFICER OR DIRECTOR Date Daytime Phone ¥

AV SE69i20

CR2E034 (10/02)

b
i



