2001 RU‘NIFORM BUSINESS REPORT (UBR)
| DOBUMENT # J32925

1. Entity Name

AMERICAN REALTY AND CONTRACTING, iNC.

Mailing Address

1617 SE 15TH ST # 402
FORT LAUDERDALE FL 33316

Principal Place of Business

1617 SE 15TH ST # 402
FORT LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90050 035 ***150.00

b
I

TR

42165

Il

DO NOT WRITE IN THIS SPACE

(See criteria on back) Make Check Payable to Depariment of State

City & State City & State 4. FEI Number 59'2715864 Applied For
Not Applicable
Zip Country P Country 5. Certificale of Status Desired O $8'75 Addmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" PETERSEN, KARL - o S (U e
Street Address (P.O. Box Number is Not Acceptable)
1617 SE 15TH STREET # 402
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi jon is eligi isfy i ibl ILE NOW!I! FEE IS $150.00 . o
o roaraman i secs mdosa - o”’|  AerMAY 2001 Fepwilbegssp | "> EeSenCempsgnfinancng | - $5.00 way
' ! ' Trust Fund Coniribution, O  AddedtoFees

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTLE P 1 Delete TILE [ Change [ Aadition
NAME PETERSEN, KARL J NAME
STReer ADDRESS | 271 N.E. 38 STREET #C 208 STAEET ADDRESS
CITY-ST-2IF OAKLAND PARK FL 33334 CITY-S§1-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-7iP
TITLE [ pelets MLE [Jchange £ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
| omsaeT T | - ) CiY-ST-2P -
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21p
THLE [ Dafete TITLE [ Change  [] Additien
NAME NAME
STREET ADDHESS B srreer aposess
CITY-5T-2IP CiTY-ST-2IP
TILE (1 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP GITY-ST-71P

SIGNATURE:

indicated on this report or supplemental report is true an

[

ddress, with all other like empowered.

s Karl Cederser

13. | hereby certify that the information supplied with this fiting does not qualify for the exempiticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

‘ s accuyrate 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 empowered to execule 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 with an

s

%4528 0837

SIGNATURE AND 1 YPED OR PRINTED NAME OF SIGNING OFFICER OR DIR ECTOR

4ﬂ%ﬂ

Daytirne Phone #

CR2E034 (10/00)



