2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # L37985 P32 Secretary of State
1. Enlity Name 03-20-2003 90163 037 ***150.00
AMERICAN COUNCIL OF INVESTORS, INC.
Principal Place of Business Mailing Address
325 N KROME AVE | 325 N KROME AVE ,
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Sule, Apt. #. etc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ] 4, FEl Number Applied For
65-0192122 Mot Applicable
2 Country — - . Zip o Y e g Cergicate of StetusDesired ]’ $8.75 Additional
Fee Required
6. Name 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. ! am familiar with, and accept
the obligations of registered agent. '

SIGNATURE &

Signaturs, tyéed or printed nams of registered agent and titie if applicable. (NOTE: Ragistared Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 . o
g X Fi
< AWy 200 o wil b S550.00 " et Compen e 85,00 oy o
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO 1 Delete e O change  [J Addition
HAME CHAMBERS, THOMAS NAME
sTreet ApoRess | 220 SOUTH FLAGLER AVENUE STREET ADDRESS
crv-st-ne 1 HOMESTEAD FL ‘ CITY-ST-ZiP
ILE D ) O Delete TILE [ Change  [J Addition
NAME CORDERO, ALFREDO HAME
STREET ADDRESS | 209 S.W. 4TH AVENUE STREET ADDRESS
~CHTY-§T-ZiP HOMESTEAD FL-- — - - - coe - o< [.ciTy-sT.ZIP L e S - —- -
TITLE sD g O pelete TILE [ Change [ Addition
NAME DAVIS, DONNA NAME
stReeT aporess | 325 N KROME AVE STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL CITY-ST-7IP
TITLE D ‘ [ Delste TITLE [J Change [ Addition
NAME DELEON, ARTURO HAME
STREET ADDRESS | 25700 S.W. 212TH AVENUE STREET ADDRESS
crv-st-zp -t HOMESTEAD FL CITY-§7-2P
TITLE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ GITY-S7-ZIP

12. | hereby certify that the infarmation supplied with this filing does nct quality for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

, " T, [ ?’#/ A
SIGNATURE: __ SEBR AT PA 57 3 NRED Jet 7-03

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

azsnin A

AW

CR2E034 (10/02)

i




