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1. DOCUMENT # L00000008259 . 02 NOV 13 PH 2:95
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AMERICAN CONSORTIUM ENTERPRISES, LLC
11401 SW 40TH STREET, SUITE 311
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2. New Mailing Address 4. State/Country of Formation %
FL g
| City, Stater Zp————— ——— — _— =~ _ T - T~ I8 -DateOrganized or Qualitied — - - - [=]
To Do Business in Florida 07/12/2000 §
: O
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Appfied For
11401 SW 40TH STREET, SUITE 311 APPLIED FOR / Not Applicable
MIAMI FL 33165 City, State, Zip \ 00 Additional Fee required
CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme

RODRIGUEZ, IVAN M
11401 SW 40TH STREET, SUITE 311
MIAMI FL 33165

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

City FL Zip Code
- ———n —
10. ¢, being appointed the e abgiie mamed limited liability company, am famitiar with and accet the cbligations of Chapte/p&, 5.
Signature of / A7
Registered Agent Date ) z

/

11. Names and Street Addresses of Each Managing
Tilles) Name of Managing / Street Address of Each City / State / Zip

Membaers/Managers Managing Member/Manager
P RIVAS, ELIZABETH 11401 SW 40TH STREET, SUITE 311 . MIAMI FL 33165
H RODRIGUEZ, VAN 11401 SW 40TH STREET, SUITE 311 MIAM| FL 33185
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ger or the receiver or frustee empowered to executs this application as provided for in chapter 608, F.5. | further certify that when
son for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

pany hgve n paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
Signature of

o - o Lo3-55y/
Managing Member/Manager — - Date / / 2 Daytime Phone # 665 3 My
e ’?

Typed or printed name of SiQninAdanamdMnnanm ?,"_'.-/.4 -7 M / s Sl <

12. | certify that | am managing membet/m
filing this reinstatement application the
all fees awed by the limited liability ¢
as if made under oath.




