2001 UNIFORM BUSINESS REPORT (UBn) FILED

1 Exiy Nome Secretary of State

DOCUMENT # PO00001 10889 Feb 23,2001 8:00 am

A3C MNNTENANCE & INVESTMENTS, CORP. 02-12-2001 90239 030 ***150.00
Principal Place of Business Malling Addrass ’ -
2505 W 8D ST, STE H2 2985 W 80 ST, STE 212
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
P N R R
S5/ 4 W /e Jeyr.
Suite, Apt. #, etc, Suite, Apt, #, otc. s : ) DO NOT WE?ITE IN THIS SPACE
AAranu.  F/
City & State * Cily & State 4, FEl Number @5"_ 7] 55/ 3 ‘7 Applied For
. Net Applicable
Zip _ Country % 3/34 Country 5. Certificate of Status Desired [ fg-;fqmi““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogisterod Agent
| Musoz, CECILiD. R
MUNOZ, CECLIO Lot '
MSWRSTSE22 e e N R o Ty
Ml EFloridn _
G FL5°8 or

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Stata of Flolfida.

SIGNATUREK;MW’A‘— . O3 A’ 7/ o/
grture, [yped or printad aracd agont and tide ¥ agbicable, (NOTE: Regi Agent required whan o) DATES I 4

9.. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax il requirement and efects to do 50 After MAY 1, 2001 Fee will be $550.00 e on CoTpalgn Fhandind. $3.00 way 8o
(See criteria on back} a Make Check Payable to Depariment of State
1. OFFICERS AND DIREGTORS | K& ADDITIONS{CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P O telete TITLE O Crange (] Addition
HAME MUNOZ, CECILIO NAME
STREETADDRESS | 2045 W 80 ST, STE 212 : STREET ADDRESS
Crv-st-a | HIALEAH GARDENS FL 33018 cmy-st-z0
TME v [ Dskets e ) [ Change [ Additicn
NAME MUNOZ, ALEXANDER ' HAME :
STREET ADDRESS | 2985 W 80 ST, STE 212 STREET ADORESS
CITY-ST-2IP HIALEAH &RDENS FL 33018 _ CITY-5T1-2P
—TME . =)-belete ———f-TmE S — ——  [)-Change—-[] Acditlon-
HAME ’ NAME o
STREET ADDRESS STREET ADDRESS
orty- 5t-2p CHTY-ST-2P
Tne ' [ ostete 1 TIME ) O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CIY-ST-7P
THLE O Delete Tme _ OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofTY- ST-2 _ _ CITY-ST-ZIP
TE ' 1 petete e D) crame L Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CRY-SI-2P CTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 118.07(3)(), Fiorida Statutes. | further cerlity that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an cificer or director
of the corporatlon or the receiver or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 11 or Block 12 #
<hanged, or on an attachment with an address, with all other lika empowerad.

CR2EQ34 {10/00)

SIGNATURE: gﬁfé_@%@mﬁmméﬁa lioptuno> 02/)05/ps (220) 0380704



