FILED
2004 FOR PROFIT CORPORATION | Mar 12, 2004 08:00 AM

ANNUAL REPORT < 2008 40
DOCUMENT # P01000064663 ecretary of dtate

1. Entity Name
AC/WBP THREE, INC.

Principal Piace of Buginess Mailing Address
355 ALHAMBRA CIR 3TE 560 355 ALHAMBRA CIR STE 500
{ORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR TAMD I AR

02172004 Mo Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE o B N TAprisat

01-D7568482 Not Appiicable
5. Certificate of Status Desired ) _l;] ?g‘gg‘g:f;mr‘m

6. Name and Address of Current flegistered Agent |

Sop ALLAMBRA CIR STES00 - DO NOT WRITE
CORAL GABLES, FL 33134 !N TH!S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registeteé oﬂ_ice of 1egistared agent, o both, Vin the State of Fiorida. | am famifiar with, and accept
e abligations of registered agont.

SIGNATURE i e
Stgraturd, fyped ar ariniad nama of ceg.sterad agent and tide  applicable. {NOTE. Regisiored Agont signakre required whan reinsiating] _ . _LD.\TE
9. Election Campalign Financing $5.00 May B
FILE N 150.00 5 y Be

Aftar May 1?“2“(1}%4FFE§I£;?| be $550.00 Trust Fund Contribution, 0 Addedtc Fees
10. GFFICERS AND CIRECTORS I .
AL P IR .
NAME CODINA, ARMANDO j{}i}ﬁ@ﬂﬁiﬁ%b_r (. \<0. 00
SEET ADORESS | 355 ALHAMBRA CiR STE 800 03/ 12/04-30037-002 .
oy §1-27 CORAL GABLES, FL 33134
HILE VIs
HeME BEFELER, HENRY

STREET ADDRESS § 355 ALHAMBRA CIR STE 900
GITY-ST- 2P CORAL GABLES, FL 33134

mLE VAS
NAME CORB, KOLLEEN ESQ.

STREET A0DRESS | 356 ALHAMBRA GIR STE 900 -
Csrrsr-zx:Ess CORAL GABLES, FL 33134 - o DO NOT WRITE

e IN THIS SPACE

SYRLET ADDRESS
CiTY-57-2P

TLE

HAME

STREEY ADORESS
CiFy -ST-2P

THLE

WAME

STREET ADDRESS
Ciy- S1-21P

12. | heraby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.0?§3){§}‘ Florida Statutes. | further certify that the information
indicated on :his repor or supplementad report s true and accurate and that my signature shall have the same legal effect as 4 made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowared 1o axecute this report a8 raquired by Chapter 607, Florida Statutes, and that my nama appears in Biock 10 ot Blagk 11§
changed, 5t on an attachmen: with an addiess, with 2l other like empowered.
B0 Tharee, fne -

SIGNATURE: Q;!i: e tlein P TT L~ ve 3.9 -:;‘/ 205 5102344

SIGHATURE WKD TYPED DR PRINTED NAME GF SIGNIRG OFRICER QR BIRECTOR Daytime Prene §




