FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #.- - PO0000095882 Fgléczl.g’tgg? %fsg(tlgtgm

. Entity Name# - 700 g1

ACV CONSTRUCTION, INC. 02-20-2002 90167 020 ***150.00
‘rincipal Place of Business Mailing Address

4317 MONROE ST 4317 MONROE ST.

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

TR W

. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
Cily & Staté — o City & State 4. FEI Number Applied For
L -”‘ Lo 65-1049588 Not Applicable
in’ C Z Count iti
Ze ountry P ountry 5. Cerlificale of Status Desred [ $8-7 Additional
Fea Required
i ) 6."Name and Address of Current Registered Agent ~ - 7. Name and Address of New Reglsterad Agent
Name
ROSEN' JEROME L Street Address {P.Q. Box Number is Not Acceptable)
7880 N. UNIVERSITY DR., #201
- TAMARAC FL 33321
City FL Zip Code

}. 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.

3IGNATURE

. I Signa!zure,fryped or printed name of registered agent and tlt\e'i! zég_;ehc_ap[sn e (NOTE: Registered Agent signature required when reinstating) DATE

bl N .

[ RV AOURISO . . . . . [ N [

8: -This torporation is eligible to satisfy its (ntangivie FILE NOW!!! FEE IS $150.00 10. Ersction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution 0 Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State '

. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i?lé"f.ﬁ'. R 3 ST e e e ﬁﬂelete TITLE @ﬂﬁs‘ et O [ change  [FAddition

IAME BROWN, BARRY . ) NAME &AALE Y=

areer aookess | 4317 MONROE ST. - - 5 STREETADDRESS | 1§34 e Aot ST

imy-ST-7IP HOLLYWOOD FL 33021 i GITY-51-2IP HoLtyYuwes-0O Fe- €8o=)

iIJLE 1 Delete THLE DicecTer- e [ chenge  [EFAddition

e NAME A neasD B STEE

TREET ADRESS STREET ADDRESS | Yo ef3r7 AMlon/ 06 T

TY-ST- 2P ' CITY-ST-2iP Aloeess w00 O Ko £280 1/

m— — —= e B T ; ST [ Change [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP . CITY-ST-2IP

LE = Deleta TILE [ Change [ Addition

AME NAME

TREET ADDRESS STREET ADDAESS

VY- ST-2F CITY-ST-2IP

ITLE [ pelete TITLE [ change [ Addition

JAME NAME

TREET ADORESS STREET ADDRESS

iITY-sT-2p CITY-ST-2IP

iTLE O Celete TIMLE [J Change [ Addition

LaME : NAME

STREET ADDRESS STREET ADDRESS

iIFY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an atiachment ysth-an addiess, with all other like empowered,

SIGNATUF ST AR bshr v 960 130

By }En ;)R‘ Pmm'msgf s‘u;ume OFEICER OR DIRECTOR Date Daytime Phona #

A1 B

[

re

jad

AW

.CR2E034 (9/01)



