_ § FILED
2003 FOR PROFIT CORPORATION )

Mar 24, 2003 8:00 am

DOCUMENT # P02000052013 CEAED 03-24-2003 90192 012 ***150.00
1. Entity Name
ATLANTIC STATES CONSTRUCTION & ENGINEERING CONTR
ACTORS, INC. /
Principal Place of Busirgss Mailing Addrass '
12265 S DIXIE HWY, STE &2 12265 S DIYIE HWY, STE 82
MIAM] FL 33156 MIAMI FL 33156
e AR R A
Suila. Apt. 4. ete. Sulte. Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, BEELNumber Applied For
MS{ Not Applicable
Zip Country Zi Countr . ) \ i
12 N O T 4 5. Certficale o Stavs Desired. [1__ 99, 73 Addtiona
6. Name end Addreas of Current Regiatered Agent 7. Name and Address of New lstersd Agent
Name cmm e - _ —_— — [
*TPRAHL; JOHN'T ESQUIRE ===~ S
2801 PONCE DE LEON E.VD, STE 1155 . . Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33143
City FL l Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sknature, typed o printed neme ol regisiersd agent and lils i applicania. (NOTE: Rogistorad Agent B gnaturs mqulfed when reinstabng) DATE
Aﬂ:“;: N?W"l FEE "I?;l :1'50.00‘00 9. Elaction Campaign Financing $5.00 May Be
v May 1,2003 Feo will be $550. Trust Fund Gontribution, {1 Addedto Fass
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peete Tme OlChange [ Addition
NAME GASCON, RUDDY NAME
stree aooRess | 12265 S DIXIE HWY, STE 82 STREET ADDRESS
crv-st-ze | MIAMI FL 33156 CITY-57-2P
T VP, 4. > 2 oelere e O crame L] Addition
NAME } ) R NAME
STETAAESS | "2 2 s © vz e oy, S1e 8T STREET ADORESS
crmy-ST-28 MIArar Pl DU 6 - ery-se-ap | - -0 -
TINLE {1 Delete TITLE [ change [ Adeition
NAKE - e e NAME et e ——
STHEET ADDRESS o o STREET ADDRESS
CTY-S1-2p | U ST
ME O pelete e ' [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CiTY-§T-21P
TILE [ petete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
City-§7-2ip CIry-ST-2P
ILE O oelets TIME [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
Ciry-$v- 20 C—_ . CITY-51-2P

12. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Uiue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corparation or the receiver or rustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 114
changed, or on an atlachment with an address, wilh al! other like empowered.

siGNATURE: _ —RHTUREREDINRED 2 441/00“3 286443~ 1609

SIGNATURE AND TYPED OH PRINTED MAME DF SIGNING OFFICER OR BIRECTOR Deyume Phona ¥

CR2E034 (10/02)




