changed, cr an an atiachment with

SIGNATURE:

ddress, with all other like empowered.

A ANCELC . SAGU

IGNATURE AND TYPED OR P

D NAME OF SIGNING OFFICER QR DIRECTOR

C §
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
o
[ ]
DOCUMENT # P94000060512 May 02, 2001 8:00 am
1. Eniy Name Secretary of State
Acs AHCH]TECTS' INC' 05-02-2001 90214 042 ***158.75
Principal Place of Business Mailing Address
2801 PONGE DE LEON BLVD. 2801 PONCE DE LEON BLVD.
STE 820 STE 820
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650512167 Applied For
Nat Applicable
Zip Country Zip Country " | $8.75 Additiona!
o _ 5. Cert_lfuca_te_ c?gStah;s Desired nu _ Fee Required _ o
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAQU" ROE . 0 Street Address (P.O. Box Number is Not Acceptable)
1240 NE 81 TERR
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - =~ - - —
Si . typed or printed it registared t and title il licabla. (NOTE: Registerad Agent signature required when reinstating
gnalure, ar prnl nama o1 registerad agent ani app! _Q/_-‘g-
, Thi icn is eligib tisfy its | bl FILE 1t FEE 150.00 » P "
S o o mangine At MA??V:OM - Wa 10, Election Campaign Financing $5.00 may Bo
g req : ' : Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TIMLE [ change [ Acdition | 8
NAME SAQUI, ANGEL. C NAME =5
sTreeT appress | 2801 PONCE DE LEON BLVD STE 820 STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL CITY-SF-2IP 2
o
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
|.cirv-se-ap . — . ) _ fj cimv-st-ze o
TILE [ Delete TILE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TME [T Daete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

305 4454

Daytime Phone #

MARCH 7/0

Date




