i H 4/1 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

LS

DOCUMENT # P01000094204 g Secretar Yy of State
1. Entity Name 04-17-2002 90108 022 ***150.00
A C SOLUTIONS, INC.
Principal Place of Business Mailing Addrass
3400 CORAL WAY 3400 CORAL WAY
SUITE 600 SUITE 600
2. Principal Placa of Businass 3. Mailing Address
Sulte, Apt, ¥, etc. Suite, Apt. 4, etc. DO NOT WRITE |NWACE
City & Sate City & Staie ‘ 3. FELNumber AN Appiied For
Q)S ~ 11 SRR Not Applicable
Zip . Couniry & Country 8. Cerlilicate of Stetus Desired 0 $8.75 Additianal
Fea Required
-'8. 'Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agenl
R, - s ERE P S - fvme = 5 et e NAMB e P, e R e i e e —— o= fames
URIBE' M Street Address (P.O. Box Number (8 Naot Acceptable) .,
3400 CORAL WAY
SUITE 600
MIAM) FL 33145-3053 City FL Zip Code
8. The above named enlity submits this statement for Lhe purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Y Sipnatwe, typed or printed name of registered agent wnd tile If apalicaie. (NOTE: Ragistaied Agert $igristurd sacquirsd when rainglating) DATE
8. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanein
Tex filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund anlrggutJ::I. ? 0 ?dsd.gﬂwhéasse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e #TD Ed pelete Tns O Change [ Addition } 5
HAME URIBE, ANA M NAME =3
steeTaooress | 3400 CORAL WAY SUITE 600 STREET ADDRESS §
CITY-ST- 2P MIAMI FL 33145-3053 CITY-ST-2P léJ
TME SVD %) Delete e %J £ [Ochange g Addiion | S
NAME AGUDELO, BETTY NAME IL, SERGIO .
steet aooress | 3400 CORAL WAY SUITE 600 sweetaooress | 3400 CORAL WAY SUITE 600
ervstze | MIAMI FL 33145-3053 evsrze | MIAMI FLORIDA 33145-3053
TILE O peiee TME . [Dcnange  {J Addiion
CMWE bt e e MAMEL | s e i .
STREET ADDRESS STREET ADORESS
CIvy-ST-2P CiTY-S1-2IP
TNE O Delete TIME Ochange {7 Addition
o NAME NAME
+ STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P -
NimLE O pelete mE : [dchange [ Acdiion
NAME | NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-11P CATY-5F-21P
TILE 3 Detets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-57-IF
13. | hereby certify thal the information supplied with this filing does not gualily for the exemption staled in Section 119.07$3)(i), Florida Statutes. | further cartify that the information
indicated on this reporl or supptemental report is true and accurate and that my signaturs shall have the same legal effecl as it made under oath; that | am an officer or director
of the corparation or the receiver o irustee empowered 1o execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address. wilh all other like empowerad.
. (7ee)
'\-,',Q:-_\:',;:\; Tt - s oor e . ~¢ :,\\ _
SIGNATURE: i i RET R § o4 ”7'/"> Yo Do £S5
B - SIGNATURE AND TYPED OR PRINTED OF SGNING OFFICER OR DIRECTOR Data Daytene Phone #




