2001 UNIFORM BUSINESS REPURT {UBR)

51

1. Entity Name

DOCUMENT # PO0000109692
ACP WESTSHORE CORP.

Principai Place of Business

Mailing Address

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-23-2001 20510 001 *4,650.00

701 BRICKELL AVENUE SUITE 3000 70 BRICKELL AVENUE SUITE 3000 - vy
MIAMI FL 3313t MIAMI FL 33131 -
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- Not Applicable
Zp Countey ap Country 5. Cerlificale of Ststus Desied  []  $0+79 Addiional
Fea Required
6. Name and Address of Currem Roglistered Agent 7. Name and Address of New Registered Agemt
Namg ‘ ) . o e
INTRASTATE REGISTERED AGENT CORPORATION "Streel Address (P.O. Box Number 1s Not Acceptable)
701 BRICKELL AVENUE SUITE 3000
MIAMI FL 33131
City FL I 2ip Code
8. The above named enlity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
a
SIGNATURE
- Iy . typed or printsd name of regisered sgent and it 4 sppliicabla. (NOT! Flag siansd AQeat signihya |acuired when isinstating) DATE
N R 2 E
9. This corporation is eligible to salisfy ils Intangible FILE NOW) | 'FEE IS $1 50.00 10. Eleclion Campeign Financing 5.00 )
o - Ly p ' d .0U May Be
Tax fillng requirement and elects o do $o. Alter MAY 1, 20 -;I‘_ Fee will ba $350.00 Teust Fund Contribution. 0 fdded o F:yes
(See criteria on back) O Make Check Payal': ;o,to Deparlnﬁnt of State )
L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
fm.E D 3 Detete nnE [J ¢hange (] Addiition g
NAvE Allen de Olazarra NANE g
STREETADORESS | 201 BRickell Ave., Ste. 3000 i §
oSt | miamd, FL 33131 bl &
MILE D 3 Delets TINLE [ Change (T Addition s
e Rodolfo Prio Touzet hAME
STREET ADOAESS STREET ADDRESS
701 Brickell Ave., Ste. 3000
CAY-ST-21P CIrY-ST-2P
Miamnir 331-3% —
T 0 oelete TME DO change  [3 addiion
NAME NAME
—- STREEF AODRESS -§ ~— ——— o ——— -~ B STREETADDRESS ~—— = — -- -
Y- ST-21P ory-51-21P
13 O oelete TITLE O Change [} Addition
MAME HAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
IRLE [ Deleta TILE O Changa [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CiTy-SE-21P
e ) Deteta TIME [l Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADTIRESS
CAY-ST-7IP CITY-ST-2P
13. I hareby cerlify that the information supplied with this filing doas not gualify for he exemptlion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemsantal report is true and accurale and that i / signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation of the receiver of trustea empowarad lo execute this report : s required by Chapter 607. Flarida Statutes: and that my nama appears in Block 11 or Biock 12 f
changed. cr on an attachment with an address, with all other ke ad.
SIGNATURE:
NAME OF SIGMING OFRICER O { IRECTOR Daze Duytima Phone # J




