2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048373

1. Entity Name

ACP SOUTH FLORIDA CORP.

QOMAY -1 PH 1:32

Principal Place of Business Mailing Addrass

701 BRICKELL AVE STE 3000

MIAMI FL 32131 MIAMI FL 33131-2847

701 BRICKELL AVE STE 3000

-SECRETARY OF STAT
TALLAHIASSEE 51 s

2, Principal Plage of Business 3. Mailing Adcress

LTI

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
65-0922157 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
_ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name:
- INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable}
701 BRICKELL AVE STE 3000
MIAMI FL. 33131
City Zip Code

FL

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 Flerida.

SIGNATURE

Signatura, typed or printac name of registered agant and ttie if appiicable.

(NOTE Registered Agent signatute requireg whan 1einsialing}

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FiILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ibd-11

THLE 1 Deiete TILE D R 3 Chenge /Wadninn
NAME NAME ,g-i\f,m ae Olazayvo.

STREET ADDRESS STREETABDRESS | "D\ Vv e Ul IaVEd &&_t 3Coo

CHTY-ST-Z1P CITY-5T-2P lcien it B 3313)

TILE [ Delete TTLE 4aTO _ [T Change >€Addition
NAME HAME o (4N Prw Tou :EQ:*_

STREET ADDRESS STREET ADDRESS | gy Py ebc-e U Pv.g Jke 3oco

CITY-ST- 2P CITY-§T-ZIP Mg FL 2323\

TIMLE [ pelete TITLE [ Change  [] Addition
200002256882 %
STREET ADDRESS STREET ADDRESS -05/18/00--01023--012
CITY-5T-2P CITY-§7-2IP k%2 100,00 150, 00
TILE L] Detete TITLE O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7P

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S5T-2IP UTY-57-10P

e ] Delete TILE [] Charge £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. ) 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
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trustee empowerad 10 execute this report;
piver ke ernpowessd.

changed, or on an attachment with an address, with all

SIGNATURE:

K gy ™ T —— ‘ B
SIGNATURE ANW OR PRINTED Ny@( SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

£

CR2E034 (9/99)



