2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am

DOCUMENT #
1~ Eotty e K76336 Secretary of State
ACER LATIN AMERICA, INC. 02-13-2002 90198 047 ***158.75
Principal Place of Business Mailing Address
1701 NW 87TH AVE 1701 NW 87TH AVE
ATTN: ELSA AUSTRICH ATTN; ELSA AUSTRICH
MIAMI FL 33172 MIAM! FL 33172
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650130985 Not Applicable
P Country e Country 5. Certificate of Status Desired 98.7 \dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

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

1701 NW 87TH AVE

MIAMI FL 33172

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
:Sllgnature‘ typed or printed name of registerad agent and title if applicable. (NCTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIU(FEE IS $1 ‘ N
- 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bution 9 O fg;%qahli?;?e
(See criteria on back} O Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PCBD % telete TILE E“\ <0.. A u st wn [ cChange  [Kddition
NAME ROJAS, JUAN M NAME ot Nw TR AV o
saeet anoress | 1701 NW 87TH AVE srAeeT AnoRess | !
orvste | MIAMI FL 33172 ovsw | Mo , L 33172
TITLE VDVC K Delete TILE ’ [ Changs [ Addition
v CHAO, PETER Have
STREET ADDRESS | 1701 NW 87TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-20p
TITLE SD [ Delete TITLE [JcChange [} Addition
NAME TEUFFER, MARIO NAME
STREETADDRESS | {1701 NW 87TH AVE STREET ADDRESS
orv-stze | MIAMI FL 33172 CITY-ST-71P
TITLE  Dolete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE - O Deleta THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE T Celete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP

13. | 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 supplementai report is tsug 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 receiver or trustge empajdred Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 121if

other likg empowered.
|/zi 02 307 2923044
Dfe

Daytime Phone #

AV SBECLZD.

CR2E034 (9/01)




