2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2001 8:00 am
DS OMENT # Log288 Secretary of State

AMER'CAN COHPOHATE |NVESTMENTS: INC 05-02-2001 90188 048 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVENUE SUITE 850 701 BRICKELL AVENUE SUITE 850
MIAM! FL 33131 MIAM! FL 3313

Cog

Suite, Apt. #, etc. ’ Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0138166 Applied For
Nct Applicable
Zip Country ? Country 5. Certiicate of Status Desired ~ []  $5+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEMS
SULUVAN' JOHN 3. Street Adf%l’. Box Number is No!lAciepla [:
701 BRICKELL AVENUE SUITE 850 (S ine Is 'Road
MIAMI FL 33131
Ci S . j ;]
Y  plantation FL %%)54

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

S.GNATUHEU Mw/ U174~ somcums sestantsecreramy (' i*/,ﬂﬁ/o/

SigM:mad or printed o fgisterad agant and title if aupﬁ-c'able. T {NOTE: Registerad Agenl slgnatura required when reinstating) / DATE
e ' /

9. This (I';.orpnratl(?n is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Be
Tax f|||ng rfaqmrement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addod 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD §) Detete TTLE DPST XlcChange [ Acdition

NAME SULLIVAN, JOHN NAME Javi g

sTeeT A00RESs | 701 BRICKELL AVENUE SUITE 850 STREET ADDRESS avier De Otaduy

CITY-ST-7P MIAMI FL 33131 CITY-ST-2IP PR TP MO )

TMLE 7 Detete TITLE

NAME HAME Foaaoo )

STREET ADRESS smeeraooress | Residence Park -Sant Roman Apt. 802

oITY-ST-21P s CITY-§T-2IP Avenida Sant Roma 98000 Montecarlo Monacd

TLE 1 Delete TLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZIP

TILE O Delete TME [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2IP

TITLE [ Detete TITLE . {Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2iP CITY-$T-2IP

TITLE J Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

13. | hereby certily 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 ceport 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 receiver or trustes empowered (o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachmant with ap-#Adress, with all other like empowered.

SIGNATURE: A ’(/y&\\*\\'lt?ﬁoe OthpuYy  4/20/01 305-381--8340

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cata Daytime Phone #

0150379

CR2E034 (10/00)



