2001 UNIFORM BUSINESS REPORT (UBR) FILED |

OOCUMENT # L3785 | Scretary of Siate

AMERICAN COUNCIL OF INVESTORS, INC. 05-16-2001 00388 028 ***550.00
Principal Place of Business Mailing Add‘ress
325 N KROME AVE 325 N KROME AVE UL B 3
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc, Suite, Apt#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650192122 Applied For
Not Applicable ’
Zip _Coumry Zip Coumryr _8. Certificate of Status Desired | $8'75 Additional
S e e ] T T candel ISRaie RN B “ - - - - s - -  ~FeeRequired. - - — . |-~
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIEDER’ ED Street Address {P.O. Box Number is Not Acceptable)}
325 N KROME AVE
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This;l:::)rporaticl)n is eligiblg t? satistfycijts tntangible At FJ:AEAEOW!I:!,! I::EE iS_1|$;50£:0 o 16. Election Campaign Financing $5.00 May Bo
Tax ||n‘g rgqunremem and elec!s to do so. er 1, 2001 Fee will be $550, Trust Fund Contribution. O Added 1o Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PD 1] Delete TILE Ochange  [J Addilion | S
NAME CHAMBERS, THOMAS NAME 2
STREET ADDRESS | 290 SOUTH FLAGLER AVENUE STREET ADDRESS §
CITY-§7-21P CITY-ST-2IP
HOMESTEAD FL _ |
TIMLE D 1 Delete TTLE [ Change  [J Addition g
NAME CORDERO, ALFREDO NAME
STREET ADDRESS | 209 S.W. 4TH AVENUE STREET ADDRESS
CITY-ST-7IP HOMESTEAD .FL . o CITY-ST-2P_ .
e SD (1 Delete e [ Change [ Addition
NAME DAVIS, DONNA NAME
STREET ADDRESS | 325 N KROME AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-S7-2IP
TITLE D [ pelete TILE [ Change  [] Addition
NAVE DELEON, ARTURC NAME
STREET ADDRESS | 25700 S.W. 212TH AVENUE STAEET ADDRESS
CITY-8T-2IP HOMESTEAD FL CITY-ST-2IP
TITLE [ Delste TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does n‘ot qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes, | funther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other iike ermpowered.

SIGNATURE: 55/ W 1 -o!

SIGNATURE AND TYPED OR PRINTED NAME OF BIG‘NING OFFICER OR DIRECTOR Date Daytima Phone #




