2001 UNIFORM BUSINESS REPORT (UBR) FILED

' Apr 26,2001 8:00
r . am
b
1. Enity Name ecretary of State
AO. & C.P., INC. 04-26-2001 90072 021 ***150.00
Principal Place of Business Mailing Address
2448 NORTHWEST 62ND STREET 2448 NORTHWEST 62ND STREET
BOCA RATON FL 3349 BOCA RATON FL 334%
Suite, Apl. #, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number P Apphied Far
f’ﬂ 5'/34 C}é’ [ Ll' Not Appiicatle
Z Countr Z Count it
P ounty ® Uy 5. Certificate of Status Desired ] $8'75 A_ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Numier is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City 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
SIGNATURE
Signature, typec o prired nare of registered agent anc Wle if apphcatle NOTE: Reaistsred Agent signalure -couired when reinstaing) CATE
i is eligi isfy i i FILE NOWN FEE IS 15040 - )
9. ‘Tr_h\sflf:»rporaugn is e\.tg.blj l;) S?“S.WSS Intangible . ugu;::nr_; :u:} j@m 51_:_ zSir:EEPBO 0 10. Eloction Campaign Financing $5.00 vay 5o
ax filing requirement and elects to do so. ) i-.iu.,i AN 1, .»:| Fae will be .;:3.\3 .L." Trust Fund Contribution 0 Added (o Fees
(See criteria on back} O hlalie Check Payabie to Depariment of Biate
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P1D ) Dplete TITLE [JChange [ Additior
e ORCINOLO, ANTHONY Ak
STREZT ADSRESS 2443 NORTHWEST 62ND STREET STREET ADDRESS !
CITY-57-212 BOCA RATON FL 33496 GITY-ST-2IP
TILE SVD ] Delete L [ Crange [ Adaition
At PARAS, CHRISTOPHER NAME
STREET AZDRESS 2448 NORTHWEST 62ND STREE[ STREE™ ADDRESS
CITY-ST-2IP BOCA RATON FL. 33496 CITY-5T- 217
s [ Derte TILE (O change [ Additia®
MANGE MAME
STREET ADDRESS $TREET AJDRESS
CHY- ST-2IP CITY-§T-71P
s T celee ThLE [J Change  [J Additio~
NAME NAME
STREET ADDRESS STRZET ADDRESS ‘
GITY-ST-2IP CITY-ST-21P t
1I1LE 1 Delete TITLE ' £ Chage [ Additon
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZF Cire-S7-21p
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-8T-£1P CIT¥-8T-2iP

13. | hereby certify that the inarmation supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(1}, Flerida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal ofiect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed. or on an attachment with an addrgss, with all other like empowered.
(JJA @&Mfé /%JH eaty OE Cpiode fﬁ"*"‘é] 7[/ /”/‘" / S¢f 9§ G078

7
smNAT)ﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJAECTOR Jae 7 Dayire Phone ¥ J
7

CR2E034 (10/00)



