FILED
3 F OFI1 OR
u?q"n%onﬂ“aﬂguNegscgggonﬂb%'fn Jan 22, 2003 8:00 am

DOCUMENT # P00000095882 Secretary of State
1. Entity Name 01-22-2003 20161 026 ***150.00
ACV CONSTHUCTION INC.
Principal Place of Business v Mailing Address
4317 MONROE ST. 4317 MONRCE ST.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
I N U RO R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1049588 Not Applicable
Zie Country o e ] County 5. Cerliicate of Status Deslred ~ '3 gﬂ 75 Additional
“ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROSEN, JEROME L Street Address (P.O. Box Number is Not Acceptable)
7880 N. UNIVERSITY DR., #201
TAMARAG FL 33321
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 obligaticns of registered agent.

SIGNATURE
Signature, typad or printac name cf registered agent and title if applicable. (NOTE: Registered Ager signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election C Fi i
Atter My 1, 2003 Feo villbe 55000 ecton oo S0 [ 85,00 e oe
Make Check Payable to Florida Department of State ' . '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P 3 Delete TITLE - Ra O [WChange [ Adaition
o BROWN, GRALE NavE GRACE o«
sweer aoress | 4317 MONROE ST STREET ADDRESS 3
orv-st-2e - |HOLLYWOOQD FL 33021 CITY-5T-2P
TILE . [ pelets TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ ~s% - amm o= o B CTy-sT-ZP .. PN . . B - -
TTLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-S1-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-S$T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
ILE 7 Detete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to 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 wj acddress, with all other like empowersd.

SIGNATURE: SL.;”""RF’ PLGTTIRED //7/} (95'4)?6[ 1327/

sua’ﬁ}wne AND TYPED OR PRINTEH NAME OF SIG NING OFFICER OR DIRECTOR - 7 Data Daytime Phone #

" reees

CR2E034 (10/02)



