FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J70102 Secretary of State
01-15-2003 90243 002 ***158.75

1. Entity Name

AMERICAN CONSOLIDATED GROUP, INC.

EL9ELED |

nY

Principa! Place of Business Mailing Address
7832 SW 8 CT 7832 SW 118 CT
MIAMI FL 33163 MIAMI FL 33183 20008049
Suile. ApL. #, etc. Sulte, Apt. # eto, - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-2798557 Not Applicable
- : , —
Zip Country Zip Country 5. Certificate of Status Desired [ gg'gg lﬁ?gg"ona' }
: 6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name

PENNINGTON, JOHN W., i
7832 SW 118 CT

Street Address (P.O}. Box Number is Not Acceptable}

MIAMI FL 33183

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 Florida. { am familiar with, and accept
the obligations of registered agent. :

SIGNATURE .
Signature, typed or printed name of regislered agent and titls if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) - .
9. Election Campaign Financin
At oy 1, 5003 oo il o 55000 O TS 1y $5.00 v o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ change [ Addition
NAME PENNINGTON, JOHN W., Il NAME
STREET ADDRESS | 7832 SW 118 CT STREET ADDRESS
CITY-ST- 2P MIAMI FL 33183 CITY-ST-21P
TITLE [ Delete TILE {(Jchange [ Adcition
NAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THTLE 1 - T - == pelele= —F-TIE- - ow—| o ~ el m + wmeme—-~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-21P
LE 7 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITLE (O Delete TITLE [ changs  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing coes 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 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 carporation or the recaiver or trustee empowered 1o 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_gddeess, wilh. aliethe d

SIGNATURE: __ 52z r=as 2o Sl UDELL [ AANGS 305 895 4745
B Slarfx URE AND TYPED OR PRlNTE)ﬂEOP’S' NING-& HOR DIRECTOR Dat? Daytime Phone #

CR2E034 (10/02)




