2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO000045658
AC WORLD VIRTUAL EXCHANGE CORP.

MIAMI FL 33186

Principal Place of Business

13820 SW. 112 STREET #105

Mailing Address

13820 $.W. 112 STREET #105
MIAMI FL 33186

00032844

2. Principal Place of Business

3, Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09,2001 8:00 am
ecretary of State

04-09-2001 20050 007 ***150.00

DO NOT WRITE IN T?'-IIS SPACE

0236247

City & State City & State 4, FELNumber Applied For
45 /w 7’) 32 Not Applicable
Zi Count Zi Count
e Uy ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agenl 7. Name and Address of New Registered Agent
I P — P e oo Name — — ENES

CASTILLO, ALIRIO
14402 S.W. 111 STREET
MIAMI FL 33186

Street A?ﬁlg?%laox wwmemablels + ,

2E2 Sude 105

o iami FL

8%°1 86

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE:

13. | hereby certify that the inforpm
indicated on this report or g
of the corporation or tha ry
changed, or on an attac

AementaN

ith an ads with all other like empowered.

GENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR

ation sulled with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
(gport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
or trustehempawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

/4/ 21> g\s%'//o

g(aylvme Phone #

CR2E034 (10/00)

SIGNATURE
Signatura, typad or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. L] Add.ed to Fees
(See crileria on back) | Make Check Payabls to Department of State
11. o~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e O peiete TILE Pe R ' 1 O Change  BAdaition
KAME RAME Alirie Cas+illo
STREET ADDRESS STREET ADDRESS | _.'9 20 Sw li2 8+ #1098
CITY-ST-2IP CiTY-ST-2Ip , Ft 33186
ILE O Delete TME Vice %-Z{u‘f . [ Change  [Z2#eMion
NAME NAME estillo
STAFET ADDRESS STREET ADDRESS lé?ﬂo Swira S+ s
CITY-5T-2P CITy-ST-2IP Mrami F S3/86
TITLE [ Detete TITLE < - Change [ Addition
. WE - AT e T et T e T S - N BT R . _ _ o _ e I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE RS TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP




