2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002212

1. Entity Name

AMERICAN COORDINATION CENTER OF THE SOVEREIGN MI

ecretary of State

04-17-2000 90089 014 ****61 .25

Principal Piace of Business S Mailing Address

00 SEVILLA AVENUE STE 504 300 SEVILLA AVENUE STE 304
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6624
i
2. Principal Place of Business 3. Mailing Addrass l
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
198 Not Applicable
Zip Country Zip [ Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6, NMame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CARNEY, THOMAS F JR.
1101 NO. CONGRESS AVENUE STE 200
BOYNTON BEACH FL 33426

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

City

FL Zip Code

8. The abave 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, typad or printed name of registered agent and tlle if applicable. (NQTE: Registared Agent signature required when rainstating) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
t
10, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
FITLE PD . {J delete TITLE [Jchange [ Addition
NAME ALEJOS, ROBERTO NAME
STREET ADDRESS 2661 ESTEPONA AVE STREET ADDRESS
CITY-ST- 2P FL CITY- ST-ZiP
TITLE VD [ pelete TILE [ change T Addition
nalE SAMAJA, DINO NAME
STREET ADDRESS | RUA TAQ‘UES. ALVIM 107 o STREET ADDRESS | — _
CITY-5T-21P SAO PAULO BR CITY-ST-2IP
TITLE ST 1 Delete TITLE [ change [ Addition
NAME BLANC, LODOVICO NAME
STREET ADDRESS | 4190 KIAORA ST STREET ADDRESS
CITY-ST-2IP L 33133 CITY-ST-2IP
TITLE D O pelete THILE [Jchange [ Addition
HAME BARROSQ, JOSE HAME
STREET A0DRESS | | IVERPOOL 25, BERLIN, COL JUAREZ STREET ADDRESS
Gn-stEP | MEXICO D. 06600 cim-S1-2¢
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY~8T-2IP CITY-$T-2IP
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify 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 report 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith a addras(s_, with all other like empowered.
SIGNATURE: MW‘@}?E(L@E@% BLANC 4§l ;;/zoau Gos) tib0.9¢ ¢

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #

Apr 17,2000 8:00 am
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