2000 UNIFORM BUSINESS REPORT (UBR)

42

DOCUMENT # 37985

1. Entity Name

AMERICAN COUNCIL OF INVESTORS, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

04-25-2000 90133 036 ***150.00

Principal Place of Business

325 N KROME AVE
HOMESTEAD FL 33030

Mailing Address

325 N KROME AVE
HOMESTEAD FL 330G0-6057

YU AW e

2. Principal Piace of Business

3. Mailing Address

ARSI

Suite, Apt. #, etc.

Suite, Apt. #, atc.

LT

City & State City & State 4, FE] Number Applied Far
65-0'92122 Not Applicable
Zip Country Zip Country " T $8.75 Additional
5. Cerlificate of Status Deslred = [] Feo Required
6. Name antd Address of Current Reglstered Agam 7. Mame and Address of Naw Regl,ateted Agaent
MName
WIEDER, ED Streat Address {P.O. Box Number i¢ Not Acceptable)
325 N KROME AVE
HOMESTEAD Ft 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar boih. in ine State of Flenida,
SIGNATURE —
Signature. typed of printed nama of regisiered agant and e if appiable, {NOTE: Registered Agent signatura requited when renstating) DATE
9. This corparation Is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 fion G \an Financi
Tax filing requirernient and elects to do so. After MAY 1, 2000 Fee will be $550.00 16. E‘eﬁ ion Campaign Financing $5.00 May Be
== rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
TiTLE FD [ Delete TITLE [ Crange [ Additon | 8
— o
RAME CHAMBERS, THOMAS HAME g
STREET ADDRESS 220 SDUTH FLA@-ER AVENUE STREET ADDRESS Lou
CITY-SE-2IP CIFY-$7-2P
HOMESTEAD FL, 5
e D (1 Dette TILE OJchange T Additien | G
HAKE CORDERO, ALFREDO NAME
STREET ADDRESS | 209 S.W. 4TH AVENUE STREEY ADDRESS
Chy-ST-2P HOMESTEAD FL CITY-8T-2IP
L sD . " [ beleta TLE = Clchenge [ Addiion |
NAME DAVIS, DONNA NAME
STREET ADDRESS 325 N KROME AVE STREET ADDRESS
CIy-$1-2Ip HOMESTEAD FL CITY-ST-ZIP
TIME D O pelete TILE [ Change [ Addition
HAME DELEON, ARTURC NAME
STREET ADDRESS | 25700 S.W. 212TH AVENUE STREET ADDRESS
CITY-57-2F HQMESTEAD FL CITY-ST-ZiP
TME 3 Delete TME [JChangs [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CHTY-8T-21P civy-§7-2P
LE O Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I_cm-smp
13. | hereby certify that the information suppliad with this flling does not qualify for the exemption stated in Section 1 19.07%3)0). Florlda Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or directar
of the corparation or the recelver or trusted empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al other jike empowered.
L ~0- O
SIGNATURE: Bl Ltlapolods JEV Y4-30- 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daybe Phiona ¥




