i
2001 UNIFORM BUSINESS REPORT (UBR) | AFThG

DOCUMENT # - FILED
DOCUN | 98000000632
AMERICAS CONSTRUCTION ENTERPIISES L.C. 01 HAY -3 PH 3:LL
‘ SECRETARY OF STATE
Principal Placa of Businass Mailing Address FALLA HASSEE' F*LQRlDA
2520 SW. 22ND ST.. STE. 2380 1401 BRICKELL AVE.. ST 800
I_.lIAIII FL 33145 MIAMI FL 33131
N A
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
\ 65‘0836771 Not Applicable
Zip _ Country Zip Country i 5. Ce rm‘i cate of Status Desired [ ?i.ggq‘ﬁ?eﬁtional
— - - ~ 6.-Name and Addreas of Current Registered Agent ____ _ _  __ | ___ |___7._Name and Address of New.Registered Agent
Name
RUIZ, ELISEO Streat Address (P.Q, Box Number is Not Acceptable)
2520 SW. 22ND ST, STE. 2-380 ;
MIAMI FL 33145
City 5 FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regis;tered agent, or both, in the State of Floriga.
!

SIGNATURE i

Signature, typed or printed name of registared agent and litte if applicable. {NOT : Ragistered Agent signature required whign reinstating) DATE
B 1] ' R
FILE hi V\{!!! FEE Iﬁ $50.00 b (AL L LM S
PR : YA
Make Check P; yable to Department of State =5 S01 - L
o Col FERREC0L 00 WEREAST, 0
9. MANAGING MEMBERS/ MEMBERS 10. ] ADDITIONS / CHANGES
LTLE MGRM O oelete TINLE ! [ Change [ Acdition
NANT RUIZ, ELISEQ HAME
STREET ADDRESS | 9500 S W. 22ND ST., STE. 2-380 STREET ADDRESS _
CiY-8T-2IP MIAMI FL 33145 . CITY-ST-ZIP | )
TILE MGRM 1 Detete TITLE i [ Change [ Acdition
N SUAREZ, MARIA F e
STREET ARDRESS 2520 s W. 22ND ST STE 2.380 || STREET ADDRESS
onv-s-2¢ | naml FL 33145 ' ' ' CITY-5T-7iF
TimE ) Delete TITLE B [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS 1
CITY-ST-ZIF CITY-ST-2IP }
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CTY-ST-2IP CITY-5T-21P I
TITLE ] Delele TITLE ! [ Change [ Additien
NAME NAME J
STREET ADDRESS STREET ADDRESS .
emy-si-ze CIVY-ST-ZiP g
TLE ' 1 pelete TITLE i [ Change [ Addition
NAME * NAME .
STREET ADDRESS STREET ADDRESS |[* !
CITY-ST-2IP CITY-5T-21P l

11. ) hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legat effect as if mada under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustes empowered to exectiathis aport as required by Chapler 608, Florida Statutes.

sonaupe,_ _EBMUIENS): - |yl 3514t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE ' Dane Daytime Phone #
q

4v  0EE0000

CR2E083 (11/00)



