AP RUY s

2001 UNIFORM B’JSINESS REPORT (UBR) AND

DOCUMENT # | G0000008259 FILED

1. Entity Name - -
AMERICAN CONSORTIUM ENTERPRISES, LLC OLHAY -3 PH 3: 4,

. | _SECRETARY OF STAJE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address /
11401 SW 40TH STREET. SUITE 314 11401 SW 4QTH STREET. SUITE 311
MIAMI FL 33165 MIAMI FL 33165

L RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
Not Applicable
Zi C t Fdl iti
P outry P Country 5. Certilicate of Status Desired O $5'00 A'ddltloniﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l/ Name
HODRIGUEZ’ IVAN M Straet Address (P.O. Box Number is Not Acceptable)
11401 SW 40TH STREET, SUITE 311
MIAMI FL 33165
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE Registered Agent siynatura required when reinstating) DATE
i | I e e B s £ 3= 1 i =
FILEN '}Nl!! FEE It $50.00 - ‘ ~5/257 1 —--E:I}_DbS—-“UL'il
Make Check Pa‘ T'bi!e to Dep lr'cment of Stale s, 00 eSO OO
R .
3. VWAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE 'é‘uwa'?f ﬁ‘%g O pelete TITLE [ Change [ Addition
NAME % / NAME
STREET ADDRESS / / 9’0/ Sﬂ 49 57-/ 1’4& 3 / STREET ADDRESS
omv-sr-ze | Ag /&AL, EL. &_9[@’ CITY-§T- 2P
TLE A ETAL 'f [ Delele L C] Change [ Addition
NAME Tun M. [LODHIGUE S y NAME
STREET ADDRESS 9 ) ¢ o 57' # 3 / STREET ADDRESS
CITY-ST-ZIP //’gﬁ/’ 1 L 3 a f/é S’: CITY-S1-7IP )
ImE T O Detete TILE ) ’ [ Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE 1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRES% STREET ADDRESS
CITY-5T-2F - CITY-ST-2IP
MLE & O Detete TLE [ Change (] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS |
Cy-ST-21P / CITY-ST-ZP

folied with this filing dges not gealify f r the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
acobrate and th y Sich ature all have the same legal effect as if made under oath; that | am a managing member or manager of the
efacute this report as required by Chapter 608, Florida Statutgds.

11. | hereby cerlity that the informatio
indicated on this report is true apd
fimited liability company or i foeivdr or trustea g POWR

SIGNATURE/

IGNATOR

b oR PRINTED NAME GF SIGNIRE MANAGING ﬂny u:;do , OR AUTHORIZED REPRESENTATIVE L Da?e/ Daytims Pnone #

av 8540100

CR2E083 (11/00}



