FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 477407 Secretary of State
1. Entity Name 03-31-2003 90230 013 ***150.00
AMCON BUILDERS, INC.
Principal Place of Business Mailing Address
9000 SW 92 AVE 9800 SW 92 AVE
12800 S.W, 192ND STREET MIAMI FL 33176
MIAMI FL 33176 us |
t IR AARARARAB RAG
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.175331 1 Not Applicable
Zp (-3c_\untry e ?ip - - - Countryw - —= = |-B. Certlficate of Status Desired - [] . §8.75 Additional
: ee Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECK, JULES Street Address {F.0. 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 office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- the obhgahons of registered agent.

SIGNATURE

» Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE

B

FILE NOW!!T FEE IS $150.00
. Electi ign Fi i

, After May 1, 2003 Fee wil be $550.00 Bt G oS 1y 35,00 way e
Make! Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS F1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE PS 1 Detete 1ITLE [ Chenge [ Adcition
NAME BECK, JULES NAME
STREET ADDRESS | 12800 S.W. 192ND STREET : STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE VP . O Detete 1MLE [J Change [ Addition
NAME FERNANDEZ, ANTHONY NAME
STREET ADCRESS | 9800 SW 92 AVE STREET ADDRESS
orv-s-2¢  [MIAMIFL 33176 . e L - s e
TITLE . O Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-§T-2IP
THLE 1 Delete TITLE ] [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ celete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O zelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | 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 is true angd accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recgiver or trustee empowereddo execute this report € reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpeent with an address, with affother like empowergd’

SIGNATURE: T IR=Danthony D. Fernandez 3/26/03 (305)598-1112

SIGNANJRE AND"VPED oR PRWED NAME olﬁﬂm OFFICER Oft BIRECTOR Dale Daytime Phone #

LUTRARIOT

CR2E034 ($0/02)



