e | ‘
?‘-2-'1&051 UNIFORM BUSINESS REPORT {UBR)

BOCUMENT #

“1.. Entity Name .

- AMERICAN C&T INC.

P00000011937

7

Principal-Place of Business

2333 Brickell Avenue
Messanine Suite

Miami,

Florida 33129

‘Malling Address

ERNIN

fed

. Principal Piace of Business

4735 NW 72 Avenue - ®

3. Mailing Address
7925 KW 12 Street"

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90165 045 ***150.00

AUUBLEUD

DO NOT WRITE IN THIS SPACE

Suite 318

City & State ) City & State 4. FE} Number Applied For
Miami, Florida :3I&¢ Miami, Florida 2Z..% 65-0993116 Not Applicable
Zip Country - Zp Country o ) $8.75 Additional

_ 5, Certificate of Status Desired -f 9 Additiona
33166 USA 033126 . __ | USA. _ >, Cerificate o Stat CF e Required-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Farhad Malek
2333 Brickell Avenue
Messanine Suite

Miami,

Florida 33129

Vol

Lissette Bates

Street Address {F.O. Box Number is Not Acceptable)

t 7925 NW 12 Street

Suite 318

Gty Miami

FL

B51%6

8. The above named entity submilg

SIGNATURE

i’ stat

t for the urpose of changing its.registered office or registerad agent, or bath, in the State of Florida.

Signature, typed or printsd name of registered agent and Ll if appiicabia.

{NOTE: Registered AQeru signaha® raquired when reinstating)

et/

9. This corparation is eligible to satisfy its Intangible
‘Tax filing requirement and elects to do so.
(See criteria on back)

%sszkjeﬁ hEc

Ch
PR s
riment

s ]
O T

18, Election Campaign Financing
Trust Fung Contribution.

" $5.00 May 3e

' Added to Fees -

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T President O3 Delete TRLE O3 Change [ Addiion
NAME Michel Najib Nicolas NANE

SRETARESS | 110411 SW 108 Avenue STREET AJCRESS
~oy-st-2P |- Lorida 12176 CITY-ST-21P

e - Mol Flc T I Delete TRLE (O Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2¢ B o ~o o -gomestze o . o L. e e i s
TLE 1 Deete TIMLE [ Change 7] Addition
NAME e

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SF-2IP

TLE T Deleie TME -+ [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ! CIY-S7- 7P .

it O Deiete mE Ol change [ Ageition
" NAME KAME

STREET ADDRESS \STREET ADDRESS

" CITY-§7-2IP CiTY-ST-2P

T O Detete me (O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADGRESS

CITY-ST-ZF CITY-ST- 2P

13. I hereby ceriifg that the information supplied with this filing does nat qualify.for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
1

‘indicated on :
of the corporation of the receiver or frustes empo
changed, or on an attachment with an address

SIGNATURE: _

all ather like empowered.

is report or supplemental report is true and accurate and thet my signature shall have the same legal effect as it made under oath: that | am an efficer of director
red 10 execuie this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Bleck 11 or Biogk 12 it

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

& /0/9/

Daytime Phone #




