2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S80036 Feb 17, 2000 8:00 am
. Entity Name
A & C CAPITAL CO. Secretary of State
02-17-2000 90076 029 ***150.00
Principat Place of Business Mailing Address
1313 PONGE DE LEON BLVD 1313 PONCE DE LEON BLVD.
o SUITE 301 )
CORAL GABLES FL 3213¢ CORAL GABLES FL 33134-3343 Bl 4
us
e L IR R RO AORRRR D
1900 nM.w 95 AVE [qve pw 95 AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State | City & Stats, 4. FEI Number Applied For
1A M) F" A M EAM) ﬁ‘-” 65-0313781 Not Appiicable
Zip Country Zip Country it y . $875 Additiona)
3 3) q 1 j A D\:‘- 5/ 71 D@ F 5. Certificate of Status Desired O Feo Roquired ana.
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - PR - . - — Name . .
Avorew Leaadhd -
SANCHEZ-GALARRAGA, JORGE Street Address (PO, Box Number is Mot Accaptap|a)
1313 PONCE DE LEON BLVD. /l9200 N.wW 23 R¥vv
SUITE 301 . -
CORAL GABLES FL 331343343 MIAM | foun 2317
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 Stale of Forida

cw fehhird  PRISIDEWT

S5IGNATURE
lgnature, typed or printed name of registerad agent and titie if applicable. {NOTE: Regrstered Agent signature required when seinstating) DATE
® o ling reomentong socs 04050 " | atier MAY®, 2000 oo il e sssbgo | 1% EScionCamosion francing - $5.00 way 8o
gre : ; - Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [] Change ) Addition
NAME FERRERA, ANDREW S. NAME
steeT acoress | 1313 PONCE DE LEON BLVD., SUITE 3t STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-57-21P
TITLE D O pelete TITLE [l change [T Addition
NAME FERRERA, CARMEN NAME
streer aooress | 1313 PONCE DE LEON BLVD., SUITE 301 STAEET ADDRESS
CITY-ST-2iP CORAL GABLES FL CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
HAME _ - HAME
STREET ADDRESS STREET ADDRESS
CRY-5T- 7P CITY-ST-2IP
TIiLE [ Delete TITLE ) Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ITY-5T-2P
TILE 1 Delete HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE J Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true andAccurate and that my signature shall have the same legai effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustegempowered A execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ww‘r Y
\

Jrass with allbther like empowered.
SIGNATURE: " 1, O AG O Ew ,f/f-mc-‘ %% ;// /ﬂ/ 00— 308\ 36-f207

Daytime Phone #

CR2E034 (9/99}



