2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 96000022295 / Jgn 03, ZOOOfSé(t)Otam
1. EmityName. . ecretary O a e

" ACG INTERNATIONAL INC. 06.03.2000 90144 012 ***150.00

Principal Place of Business Mailing Address ]
470 S.W. 92ND PASSAGE 470 S.W. 92ND PASSAGE
MIAMI, FLORIDA 33174  MIAMI, FLORIDA 33174

U - S - . U -'S - ' '

2. Principal Place of Business 3. Mailing Address
~ Suite, Apl. #, alc. Sulle, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & Slate City & State ] 4, FE! Number Applied For

_ . 65-0650123 Not Applicablc
Zi Counl Zi Count it
P ouTry ® ountry 5. Cerlficale of Status Desired [} 98-79 Additional
! Fee Required

6.- Name and Address of Current Reglstered Agent 7. Nawne and Address of New Repistered Agent .~ -

"BENZAQUEN, AL FONSO
4 7 O S . W . 9 2ND PASSAGE Steet Address (P.O. Box Mumber is Not Acceptable)
MIAMI, FLORIDA 33174

e e tarmo [ D U U [

City FL Zip Code

8. The above named entily subrmnits Lhis stalement for the purpose of changing ils registered olfice or regislered agent, or bolh, in the Stale of Florida.

SIGNATURE
Signatuie, lyped of printed name of registered agent and title It applicdble. (WOTE: Regisluied Agenl signalure requitmd when rainstating) OATE
Sy RTRE 0T 2 R AT 1 o g S Ao
9. This corporation s eligible to saisly its Intangible ?g{?ﬁi&?ij@ﬂg}%”gg%éls{ 1 «. 10. Eleclion Campaign Financing $5.00 May 8o
Tax liing requircrnent and etecls to do se. ek After MAY\T, 2000 Feo wiil be $550.00 Trust Fund Gontribution, C Added 1o Fees
(See critaria on back) [X [ Make CheckiPayabis to-Depainent of State & -
. o e T P T Bl 53 %o T v 12 RS RERS Lt ] .
11, OFFICERS AND DIRECTCRS | IEE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE . N 1LE nange Addilion
e EERZAQUEN, AT FONSO Howee g H e L
smeerapvness | 470 SoW. . é_ZND PASSAGE % SINEET AGDRESS
crv-st-zp | \MIAMI, FLORIDA 33174 | cirv-st o
TILE i ] Delete e : (1 change [ Addition
NAME : | v
STREET ADDRESS 3 SIREE] ADUIESS
orv-stze | 7 § Cirv-sT-zp ! _ - e
L O tulete e Ol Change [ Adiiien
NAME ) 2 ' 0 e :
STREET ADORLSS | SIRECT AGDRESS L
CIFY-ST-2IP i ciTy-si-zip i
TITLE O belete | e [0 Change [ Addition
NAME 0 rome
STREET ADDHESS J SIRECT ALDnEss
CITY-ST- 2P H ony-sto
TILE 7 Delete 1TLE [ Change [ Acditien
S ‘ ‘ HAME .
STREEY ADUNLSS ' STREET ADUMESS
oy STzP CIY-ST- 7
1ILE 3 oelele MLE . [J Change 7 Addition
NAME ’
STREET AUDRESS
ciY-S1- e

i3, | hereby cerlily that the information supplied with this filing does not qualily for the exemplion stated in Section 1 19.67(3)(i}, Florida Statules. | further certify thai the information
indicated on this report or supplemental report is true and accurate andt that my signature shall have the same legal cifect as if rade under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execule this reporl as required by Chapler 807, Florida Slalutes; and thal my namo appears in Block 11 or Blogk 12 if

ehanged o an an atainon it an a7 all aihocLice omiga=t b o RN RN
_ ‘ - APRIL 27,2000 305-559-6245

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNHIG OFFICER OR DIRECTON Ll . [E F—




