2001 UNIFORM BUSINESS REPCRT (UBR) Ma 25 I%%]l) 8:00 am

DOCUMENT # P99000049261 Se{retary of State

1. Entity Name

ACP CYPHESS 2150 COHP 05-23-2001 90510 001 *4,650.00
Principal Place: of Business Mailing Addiess
C/O 701 BRICKELL AVE. C/C 701 BRICKELL AVE.
SUITE 3000 SUITE 3000 - 73573
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEl Number 65'0923489 Appiied For
Not Applicable
Zi Countr Zi Counte : iti
P unity P iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
Street Address (P.0O. Box Number is Not Acceptable
701 BRICKELL AVE. prable)
SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed nama of registered agant and title if applicable (NOT  Regstered Agent s gnatura required when reinstating) DATE
igibl fy s | FILE NOW; ! FEE IS $150.00
9. This corpo-ation is eligible to satisfy its Intangible ¢ [_‘ . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2C 11 Fee will b:el$550.00 Trust Fund Cgmrgi;bution. . I fiﬁqohgaezfe
(See critena on back) il Make Check Payall [:e to Departrp?nt of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Deiete TITLE O] Change [ Adcition
HAME DE OLAZARRA, ALLEN © NAME
streer aooress | 701 BRICKELL AVE., STE. 3000 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33134 CITY-ST-2IP
e DSt - C1 Delete L DVST %1 Change [ Additien
NAME TOUZET, RODOLFO PRIO NAME PRIC TQUZET, FODOLFQ
streer aookess | 701 BRICKELL AVE., STE. 3000 smeeraooaiss 1701 BRICKELL AVE., STE. 3000
orv-sT-2¢ | MIAMI FL 33131 ar-stze  MTIAMT, FT, 33131
TME ] Celets TE [ Change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE ™7 Detete TITLE [] Change [ Addition
NAME NAME
STAEEF ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1w signature shall have the same logal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or irustee empowered to execuia this repor! s required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad ;
SIGNATURE:
TYPED GR pnmmw; SIGNING OFFICER )R DIRECTOR Date Dayime Phone #

—p— 1

0617850

CR2E034 (10/00)



