FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION B _E}! Sandra B. Mortham

ANNUAL REPORT ] Secretary of State

1997 e

DIVISION (¥ CORPORATIONS

DOCUMENT # S80036

1. Corporation Narme

A & C CAPTAL CO.

(4)

Principal Place of Busingss

gammuou BLVD

Mailing Address
1313 PONCE DE LEON BLVD.

FILED

Jan 22 1997 8:00am

Secretary of State

A

SUTE 301
CORAL GABLES FL 33134 CORAL GABLES FL 331343043
us 4. Date Incorporated or Qualified | 8a. Date of Last Report
09/13/1991 03/06/1996
2. Principal Place of Basmess 28, Mailing Address 4. FEI Number Applied For
MF_ Hs ABod 26| 65-0313781 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, elc. i
- P B. Certificate of Status Dasired O $B'75 Additionsl
22 2;] Fee Required
Cily & State | City & State B. Elaction Campalgn Financing $5.00 may Bo
231 ___________ 281 Trust Fund Contribution Added to Fees
&p | Country Zip Couriry 8. Tnis corporatian has lability for intangible tax under s. 199.032,
i 25 ;5;1 ;] Florida Slatutes Yes []No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglatered Agent
SANCHEZ-GALARRAGA, JORGE 81| Name
1313 PONCE DE LEON BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES FL 33134-3343 83

84| City

Zip Code

FL |*

11, Pursuant to the provis;
office of registered

agent. | am fami 't the obligations of, Section 607.050%, Florida Statutes,

» 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
1 the: State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

—
SIGNATURE 7/ TRES1D5gwT JAM 16/49
kg of Jogratered @genl and bie i apphoable {NOTE Registerad Agant signature required whan rainslasng) DATE L
12, [ 24 / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DeLETE 11 TILE [JChange L] Addition
HAME FERRERA, ANDREW S. 12 HAME
sweeraooress | 1313 PONCE DE LEON BLVD 1.3 STREC] ADDRESS
arv-size | CORAL GABLES FL 14 GIY-$T-2P
TR D ] CELETE 21TIILE [J Change [ J Addition
HAME FERRERA, CARMEN 27 NAME
streer aoress | 1313 PONCE DE LEON BLVD 23 STREFT ADDRESS
env-stze | CORAL GABLESFL 2 4CAIY-ST-2
TITLE [T oerere 33 TILE [JChange L] Addition
NAME 3.2 NAME
STREET ADDHE 56 3.3 STREET ADDRESS
CITY- 512 34.6TY-5T-2F
TILE [ DELETE 41 TLE [change L Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STEET ADDRESS
CITY ST 2P 44 0TY-5T-2F
0L [T DECETE 51TLE [T changs ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 SIREET ADURESS
CT-§T- 2P 5.4 CITY-ST-7IF
L [T oLete 6.1 TITLE [ Change ] Addition
NAwE §.2 NAME
STREE) ADDRESS §.3 STREET ADDRESS
CY-ST- 2P 64 GITY-§1-2F

14. | do hereby cerlify that the informaton supphed with this fitng does not qualify for the exemption stated in Section 118,07(3)i}, Florida Statutes. T further certify that the

information indicated on this annual re)
I 'am an officer or director of tha col
appears in Block 12 or Block 13 g Charie

SIGNATURE:

or supplem
n or 1he re;

attachment with an address.

SIENATURE AND TYPE D SR PRINTED NAME OF SONING OFFICER OR DIRECTOR ‘“‘ﬂu‘ Dale

tat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name

¢36~5207

Daytma Phone #

CR2E034 (9/96)



