2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  S80036 Feb 20, 2002 8:00 am

1~ Eniy Narme Secretary of State

]

A & C CAPITAL CO. 02-20-2002 90096 037 ***150.00
iFrincipal Place of Business Mailing Address

1500 NW 95 AVE 1900 NW 95 AVE

MIANI FL 3172 MIAMI FL 33172

us us

2. Principal Place of Business 3. Mailing Address Hlllmlm "“l "m II’II ”"I Im I|I|’||||m||“u|’ Illu IIIl”m

{00 pw.w 985 Het [fo0o D TV Ave

Suite, Apt. #, %tc. Suite, Apt. #, .elc. DO NOT WRITE IN THIS SPACE
MA M £ A MiAsm T e
City & State N City & State 4, FEI Number Applied For
3 2 i ’) T ')3 } 7 T 65-0313781 Not Applicable
i Count i .
L 2P ouniry Zp Country 5, Certificate of Stalus Desired d $8.75 Additional
Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e me— v o e i = Tm = = " - | Name- - e - )
FERRER 4 ANDREW Street Address {P.O. Box Number is Not Acceptable)
1900 NW 95 AVE
MIAM! FL 33172
City FL Zip Code
. The above named ent bmits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Le 1A
3IGNATURE Hovazw Feracpa 1AW 7'5’/0 2
ture, typed or printad nams JBf ragistered agent and titie if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE Fd
8. This carporation s efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criterla on back) a Make Check Payable to Department of State '
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ETLE D O Detete TLE O change  [J Addition
AME FERRERA, ANDREW $S. HAME
Fuer aooress | 3301 N W 15 ST. STREET ADDRESS
r-st-z2p | MIAMI FL 33125 CITY-ST-2IP
I'TLE D O Gelets TITLE [ Change  [J Addition
e FERRERA, CARMEN NAvE
TREET ADDRESS | 3301 N W 15 ST. STREET ADDRESS
Tv-sT-2p | MIAMI FL 33125 ' CITY-ST-2P
TLE OJ Delete HITE . . [ change (3 Addition
AME— i S e —— e : - e 7 NAME -7 T
‘THEET ADDRESS STREET ADDRESS
IY-ST-2IP CiTY-ST-2IP
MLE ’ [ Delete TILE [Jchange  [J Addition
f\ME NAME
TREET ADDRESS STREET ADDRESS
ITy-5T-7IP CITY-ST-2IP
|‘,TLE [ Delete TiLE CJChange (] Addition
[ NAME ‘ :
.rHEET ADDRESS | - STREET ADDRESS
[ry-sT-zPP ] CITY-ST-ZiP
;ns [ Delete TITLE O Change [ Addition
AME : NAME
TREET ACDRESS STREET ADDRESS
Y-ST-2IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isgfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver stee empwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witea)l agliresd, with all other like empowered.

IEIGNATUFIE: 1. L Rz Leangad // zf/' v DYoel~v3E&§20)
MIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phong #

]
L

CR2E034 (9/01)



