2003 FOR PROFIT CORPORATION Jul 2&%1016%%:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # (5339342 07-28-2003 90149 005 ***550.00

1. Entity Name

AMERICAN-ATLANTIC CONSTRUCTION, INC.

AY  BLSEV00

Principal Place of Business Mailing Address
1223 SW 4TH ST 1223 SW 4TH §T
3RD FL 3RD FL

e Ui RPN ERCER BRI

2. Principal Place of Business

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

City & State . City & State 4, FEi Number Applied For |
59-2325681 Not Applicabie

Zp Country ap Country 5. Certificate of Status Desired O _$8'75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agem
- o= — = —— [ B Nama - - - B —

DlAZ’ GUAHIONE M. Street Address (P.O. Box Number is Not Acceptable)

1223 SW4 8T

2ND FLOOR

M|AM| FL 33135 City FL Zip Code

I
8. Thgabove named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceptl\-—-..._,
the obligations of registered agent.

SIGN:&TU'RE

AN - Signaturs, ty'pad or printed name of ragistered agent f title it applicable (NOTE: Reqgistered Agent signature required when reinstating) ' DATE

. FILE NOw!I! FEE IS $550.00 ‘/ ’ 9. Election Campaign Financin $5.00

After'September 10, 2003 Fee will be $750.00 ) Trust Fund CopnlrLgbution. 9 O Add.ed toh':':iss ¢
Make Check Payable 1o Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THTLE S0 [ Deete TIILE . [dchange [ Addition |
NAME SANTANA, CRISTINA HAME 2
STREET ADDREss | 1223 SW 4TH ST STREET ADDRESS i
ory-st-zp | MIAMI FL 33135 ‘ CITY-§T-21P %
TITLE EVPD [ Delete l ILE [ change [ Addition 5
NAME PAZOS, ANDRES HAME
STREET ADDRESS | 1223 SW 4TH ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33135 CITY-ST-2IP
me ) TD i : (3 Delete TITLE O change [ Addition
mue | SWITZER, RAQUEL C - e ' T e
STREET ADDRESS | 1223 SW 4 STREET STREET ADDRESS
CITY-8T-2IP MIAMI FLL 33135 - CITY-ST-ZIP
THLE PD [ Delete TME [ change ] Addition
HAME DIAZ, GUARIONE M. NAME
STREET ADDRESS | 1223 SW 4 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 CITY-ST-2IP
TITLE D Knelete TITLE D [ Change ﬁAddirion
NAME FABREGAS, JOSE NAME NAVAZeS M AeTA
sTreeT anDRess | 1223 SW 4 STREET STREETADDAESS | t2.2.3 gw 4 ST
CITY-§T-2IP MIAMI FL 33135 CITY-5T-2IP Pnarn Ty 33139 .
TITLE D : {7 Deiete TITLE ) [J Change %ﬂdition
NAME BARRETO, MARIELENA NAME GALaN TUAN
STReET ADDRESS | 1223 SW 4 STREET STREETADDRESS [1222, Sw £t ST
orv-st-ze | MIAMEFL 33135 CV-$T-2P | e Aty L DR3BS

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j&fria 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 corporation or the receiver or trustee e Poferd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre g‘ﬂ- all other like empowerad.

SIGNATURE: ___SIGNATWRE REQUIRED 03-20-1003 307~ blil-135]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data Daytima Phons #




