FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2ED34 (10/02)

DOCUMENT # P02000052930 ecretar y of State
1. Entity Name 04-28-2003 91505 047 ***150.00
AMERICA GENERAL CONTRACTORS, INC.
Principal Piace of Business Mailing Address
871 NE 4157 COURT 871 NE 41ST GOURT
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
4151 N. Diyie Huwy 4ys1 N.Dixie H‘*’:L
" T "
Suite, Apt. #. ste. Suite, Apt. #, etc. PRI CHECK HERE fF MAKING CHANGES
City & State City & State 4, FEI Numb Applied For
o MmO W FL - POmmD' B(’_ad\ FL 66 3 é; (3 O PI Not Applicable
Zip Couniry Zip | Country - ) $8_75 Additional
33 Q 6 1.{ US A 3506 q US A 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORAHON Street Address (P.O. Box Number is Not Acceptabie)
3929 N FEDERAL HWY :
POMPANO BEACH FL 33064
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 tamiliar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! oL
At Hay 1,200 Feo wil o $55000 BT g $5.00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE p [ pelete TITLE [J change [ Addition
NAME ALBUQUERQUE, ELVIO MAME
steet aoress | 871 NE 41ST COURT STREET ADDRESS
oITY-S$T-2IP PQMPANO BEACH FL 33064 CITY-ST-ZIP |
TImE [ velete TITLE [ Change  [J Addition
NAME . NAME
STREETADDRESS |~ ) STREET ADDAESS
CITY-ST- 2P T ) CITY-57-21P - il
TITLE [ pelate TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-ST-ZiP

12. | hereby certify thal the information supplied with this fili

indicated on this report or supplemental repo

of the corporatlon ar the receiver or trustee gfnig

SIGNATUﬁ anpen OR PRINTED m\'ine OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # J

LL¥B8I0

AY



