R) FILED

2002 UNIFORM BUSINESS REPORT (URE
g

1. Entity Name

AMERICAN COORDINATION GENTER OF THE SOVEREIGN M)
LITARY ORDER OF MALTA, INC.

04-15-2002 90014 027 ****61.25

Principal Place of Business Malling Address
300 SEVILLA AVENUE STE 304 300 SEVILLA AVENUE STE 304
CORAL :GABLES FL 33134 CORAL GABLES FL 33134
SR s GG
4190 K/IAORA STREET 190 K| AORA STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI FL MiIAMI Fi £5-0660158 Not Applicable
ana 3123 CanZ 32,1-.:, (33 CDE:;V 4 5. Cenificate of Status Desired O feae';.’esqﬂfjj“""a'
c - 7/~6. Name and Address of Current Registered-Agent ~ -~ —— Tt - ¥.-Name and Address of New Registered Agent™ ~
Name
CARNEY THOMAS F JR Street Address (P.C. Box Number is Not Acceptable)
1101 NO. CONGRESS AVENUE STE 200
BOYNTON BEACH FL 33426 . -
. City FL Zip Code

8. The above named entity submits thig staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florica.

SIGNATURE
Signature, typad or printed namea of registered agsnt and tifle if applicabls. (NOTE: Registered Agant signature required whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [JChange [ Addition
NAME ALEJOS, ROBERTO HAME
STREET ADDRESS 2661 ESTEPONA AVE STREET ADDRESS
CITY-ST-ZIP M'AM' FL r CITY-ST-2IP
TIMLE VD [ Dalete I [JChange  [J Addition
NAME SAMAJA, DINO NAME
STREET ADDRESS |RUA TAQUES ALVIM 107 STREET ADDRESS
CmY-ST-ZP - |gpn) PAU[U- BR‘ - o —— A orystae | - A— -~ ae o e =T e e
TINE ST . [ paleta TITLE [ Change [ Addition
NAME BLANC, LODOVICO NAE
STREET ADDRESS 41m KIAORA ST STREET ADDRESS
CITy-ST-21P MIMM FL 33133 oImy-8T-219
1MLE D [ Delete TIFLE O change [ Addition
NAME BARROSO, JOSE | MAME
STREET ADCRESS || VERPOOL 25, BERUN, COL JUARFZ STREET ADDRESS
CITY-ST-217 Mmgo D m CITY-ST-2iP
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P

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 infermation
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 cath; 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 attachment with an address, with all other like empowered.

SIGNATURE: /ad i Bl 106505 UNETSE R [TRERS __ 4[cfor  Zoslsiessy

i~ pepepr————- A AR Py [P ————— Ty v tomm Brmm &

0021976 ¢

CR2E037 (9/01)



