|

ﬁ
2002 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #  P01000009524

1. Entity Name .

- AMERICAN ‘BUILDERS CONTRACTOR, CORP.

Principal Place of Business Maillng Address
5361 NW 170 TERRACE 5361 NW 170 TERRACE
MIAM! FL 33055 . MAM! FL 33055

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, eic. Suite, Apt. #, etc,

o

FILED
05,2002 8:00 am
cretary of State

08-07-2002 90183 020 ***550.00

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Nurpber
.. P 25~ 10606040 Not Apphicatia
Zip Country Zip Country - ) $8.75 additionar
e ) ) 5. Cenificats of Stalus Desirad ] Fee Raquired
_8. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglstered Agent
O Era i U E= SR S P S et e e e i o w | = NEme. < - e U T
DURAN, JOSE A % %e (.O "Q E Street Address (P.O. Box Number is Not Acceptable)
5381 NW 170 TERRACE nes ’&ddszS
MIAMI FL 33055 B ’
- B City FL | @ Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - —— - - — "
Signaiure, typed o prinsd name of registared egent and title  epplicadle. {NOTE: Registered Agent signatur rwuirmmrmmlyw ;;1 + i'l ":iﬂAFO :!::! -,*} &'!:!'.yfflk )
. i . ; : D o hail gl SO T g
9. This corporation is eligible to satisfy #ts Intangible FILE NOW!!! FEE IS $550.00 gl R i Bt ST O P
!t Tax flling Féquirement and elects to do so. After September 13, 2002 Fee will be $750.00 1. iﬁg'ﬁm d Cmmbmb:m g O fdsu'e?:qomhé:
#32(See criteria on bagk) O -. Make Check Payable to Department of State ) =
1. COFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ pelete TITLE “TPresiden' @ Change [ Aduition ]
NAME NANE [ Tone A- DLRWP 2
STREET ADDRESS STREETADDRESS | Sfp| |2 sh NE 3
ciry- ST-2P cY-s1-2Ip Nyples , PG 3420 IéJ
TME O peets me Ocrangs [ Addition | &5
HAME HAME :
STREET ADDRESS STREET ADDRESS -
tmy-s1-zp CrTY-ST-2 N
e~ P e e e e Dot - = [ WIE — —] - - = = Glehage - [ Addition |
~NAME - - SRAME- - - | e i — = ,ﬁl.
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CTY-§7-21P l
TMe 7 Oetere TITLE [JChenge  [J Addition |
NAME- NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2p _ CITY-ST- 2P
me - O Detets e OiChange [ Adtiton | ||
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-S1-2P
TLE 0 Delete i3 Ol change [ Avdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
[ 13. 1hereby certify that the information supplled with this filing does not quality for the examption glated In Section 1 19.0?}'3)(0, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the sama iegal effect as if made under oath; thet | am an officer or diractor
of the corporation or the receiver.en t g8 empowered Lo execule this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it
changed, ar on an attachrmen4 gatress, with all other like empowered.
SIGNATURE: ECOZ - 2529457 .
Cate Daytite Phone #




