2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°N96000002212

1. Entity Name

AMERICAN COORDINATION CENTER OF THE SOVEREIGN M

Principal Place of Business

300 SEVILLA AVENUE STE 304

CORAL GABLES FL 33134

Mailing Address

300 SEVILLA AVENUE STE 304
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

I

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90288 036 ****51.25

(VRTRVRPRFRPEY RS

M

DO NOT WRITE IN THIS SPACE

a—

CR2E037 (10/00)

|

City & State Citly & State 4, FEI Number Applied For
65‘%60198 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
_. _  _.. _6._Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
- ) T TN I "Name T o SRt e T - -
Street Address (P.O. Box Number is Not Acceptable
CARNEY, THOMAS F JR, ( prable)
1101 NO. CONGRESS AVENUE STE 200
BOYNTON BEACH FL 33426 : :
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 Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Makz Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ALEJOS, ROBERTO NAME
STREET ADDRESS | 26681 ESTEPONA AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-21P
THLE VD O Delete TITLE [ Change [ Addition
NAME SAMAJA, DINO NAME
STREET ADDRESS | RUA TAQUES ALVIM 107 STREET ADDRESS
orry-st-ze__.|.SAO-PAULO-BR. - . - e L — W-CITY-8T-2P - - - | -~ e — - T e TR
TITLE ST [ pelete TITLE [ Change [ Addition
NAME BLANC, LODOVICO # NAME
STREET ADDRESS | 4190 KIAORA ST STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33133 CITY-ST-2P
TILE D 1 Detete TILE Jchange [ Addition
HAME BARROSO, JOSE NAME
STREET ADDRESS | [ IVERPOOL 25, BERLIN, COL JUAREZ STREET ADDRESS
CITy-51-2IP MEXICO D. 08600 CITY-ST-2IP
TILE [ oelete TITLE (D Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith al add?i‘is’ wi other like empowered.
oot 2 Sl ico BLane _TREA.
SIGNATURE: WJ@’REL{&C&&"EQ g TRE

SIGNATURE AND TYPED'BY. FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SURE R - -
2 /o 0L 6




