- e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

— May 15§, 2002 8:00 am:

DOCUMENT # 477407 S S
1. ity Nme - - By ecretary of State
AMCON BUILDERS, INC. — 05-15-2002 90014 039 ***150.00
Principal Place of Business Mailing Address
8500 SW 92 AVE 9800 SW 92 AVE
12800 S.W. 192ND STREET MIAMI FL 33176 ) .
MIAMI FL 33176 us
- VBRI ERTRAWER BRI
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. : 59‘175331 1 Not Applicable
Zip S Country Zip Country 8, Certificate of Status Desired O $8.75 Additional
. Fee Raqguired
i 6. Name and Address of Current Registered Agent " ~ T T 7.”Name and Address of New Registéered Agent T
Name

BECK’ JULES Street Address {P.O. Box Number is Not Acceptable)

21328 SW 92ND AVENUE

MIAMI FL 33189

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.

SIGNATURE -

S\gnatur.a, 1y,l>.a;i or printed name of repistered agent and ttle il applicebla. - . (NO'lei Registered Agent signature required when reinstaling) DATE
L
. . 4 ] . N . o I'
9. 'Tl'hlsislzprporathn is ehtg:b\g t(|> sa:tlstfyc;ts Intangible At FILE I'*IO\I\IG.!{.,.2 I;EE 15m$l;l 53505% 0 10. Election Campaign Financing $5.00 May Bo
ax i \n.g r.equwremen and elects 1o oo so. er May 1, 2 ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
AL e s e OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |'PS ) [ elets TILE [ Change [ Addition
o NavE BECK, JULES NAME
" STREETADDRESS | 12800 S.W. 192ND STREET STREET ACDRESS
. CiTY-ST-ZIP MIAMI FL CITY-ST-2P
TMLE VP O Detete TILE [ Chenge  [] Addition
NAME FERNANDEZ, ANTHONY NAME
STREET ADORESS | 9800 SW 92 AVE STREET ADDRESS
orv-stae  IMIAMIFL3N76 . . . oo oo o jomestee |
TITLE [ Datete TITLE [ Addition
NAME NAME . .
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITE O Delete TIMLE (5 Change [ Addtion
NAME ’ NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
TTLE [ Delete - e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE O celete TALE [ crangs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an atta rn 1 it an addﬁs. wj&_ﬁll cther like emp
SIGNATURE: L LA :{/z;}/o; (3";,{,? .?‘?37- 11420

. CR2E034 (9/01)




