FILED
Jun 02, 2003 8:00 am

- 2003 FOR PROFIT CORPORATION
~*UNIFORM BUSINESS REPORT (UBR) = Secretary of State
05-02-2003 90212 008 ***150.00
DOCUMENT #  P02000022612
1. Entity Name
ACP SOUTH FLORIDA Il CORP.
Principal Place of Business Mailing Address
01 BRICKELL AVENUE SUITE 3000 701 BRICKELL AVENUE SUTTE 3000 55045279
MIAMI FL 33131 MIAM) FL 3313
— AR AR
444 Brickell Avenue 1111 Brickell Avenue
Suile, Apt. #, atc. Suite, Apt. #, etc. : CHECK HEF;1‘E IF MAKIN HAN
Suite 900 Suite 2500 o G CHANGES
City & State City & State 4. FEI Number Applied For
| Miami, Flor Miami, Florid 35-2160566 Not Applicable
Zip Country Zip Country . L 75 |
33131 USA . %O USA S. Certificate of Status Desxred [} ?eaa Req 3?;']"""3
6. Name and Address of Cu 7. N.ame and Aadrua of Nur Registersd Amt
Marme ~ ; - CrTTEe - T e e ol

701 BRICKELL AVENUE
MIAMI FL 33131

Street Address (PO. Box Number is Not Acceptable)

1111 Brickell Avenue, Suite 2500

Cily FL l Z"’_a,%"fﬁ 1

Mlam1 R

SIGNATURE

wuwwmum'ylmdmw"

QENE BigRature requined when reinatering) DAtz

FILE NOWIWV'FEE 1S $150.00
Aftor May 1, Feo will be $550.00
Make Check Payable 1o Florlda Department of State

8. Election Campaign Financing
Trust fund Contribution,

$5.00 May B
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme 0 oatete P . O crange - X Addition | &
HAME de Olazarra, Allen C. =
STREEY ADDRESS SRETADRESS |4 44 Brickell Avenue, Suite 900 b4
oS TUTT  Miapi, Florida. 33131 ot
me O Detete TLE pVST O change  [X Addition g
NAME NAME Pric Touzet, Rodolfo

STREET AGDRESS smeernoress W44 Brickell Avenue, Suite 900

Gn-57-20 OSSP Miami, Florida 33131

TITLE O pslets TIE [Ochange [ Addition
— NAME, - — :_Nﬂm —. CE—

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51-2p i .

THLE O petese TILE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-S1-2P

TME 3 Detete e [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CY-ST-71P

THLE O vetete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-217 CIFY-§T-21P

12. | hereby certify thal the information supplied with this filin g
indicated on this repert or supplemental repont is frue an
of the corporanon or {he receiver or trustee PGS

oy red to execute Lhis re
athe a

does not quality for the exempuon stated in Section 119.67(3Xi), Florida Statutes 'l further cerlfy that the information
accurate and that my sigpakdre shall have the same Jegal eftect as if made under ocath; thai | am an officer or director
po |red by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11if

Deytime Phore #




