FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90682 004 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P02000104192
1. Eniity Name
A. E. CONSTRUCTION AND EQUIPMENT, INC. Iy 9 0 0 5 2 2 37
frincipal Place of Business Matting Acdress
6750 W 5 PL 6760 W5 PL
HIALEAH, FL 33012 HIALEAH, FL 33012
T (ARUD AL AR ER ORI
Suite. Ant 8, ¢ic. Sulte. Apl. 4. &tc. [] CHECK HERE IF MAKING CHANGES
_Clty & Sialg - - - City& State  _ - s - —— A. EEY Nymi N - [Appted For. |- N —_——
343‘5ﬁ”—‘5@‘ Nol Appiic adle
Zin Couniry Zp Country 5. Certificate of Stalus Desred [ ?g'gfqﬁf:;ﬁ“"
6. Name and Addl of Current Regl d Agent 7. Name and Address of New Registersd Agent
Name
AGUILAR, ANTONIO
ET6OWEPL Sireet Address {P.0. Box Number I3 Not Acc eplable)
HIALEAH, FL 33012
City FL i Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered oifice of registered agent, of both, In the State of Florida. | am familler with, and accept
the obligalions of regislered agent.

SIGNATURE
Fignalum, typeul 0 Priniou narmd O MGERERU 38T amd 1 i mppticalie {NOT At B NS A " i BATE
9. Election Campaign Financing $5.00 MayBo
Trugl Fund Contribution. O  AddedtoFess
11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
O Delere TMLE O Change [T Addiion | &

g AGUILAR, ANTONIO ™ =
SIREE) ADDRESS |ETED W S PL SIREED ADDRESS 5
cv-st-ze |HIALEAH, FL 33012 cihy-51-hip o
e oS O ek e Dl Crerge L Addion %
NAME AGUILAR, ELVIN A HAME

STHEET bbREss (6760 W6 PL STREET ADURESS

cmv-9-2p  |HIALEAH, FL 33012 cov.s1-2IP

THLE DT T Deer me [ Ctange  [] Addilion
NAME AGUILAR, DARCEL L

SIEETADDRESS | 6T60 W S PL STREET ADDRESS

on-2-2¢ | HIALEAH, FL 33012 o514
“ame - T — - .- = P — DD!"C! e B L e e DEW DM“DEI’I - . o om D e
[ 3 NANE

SIREED ADDRESS STREEV ADDRESS

cy-s)-2p cny-51-2IF

TIE O Delew ME O charge [ Addition
RAME N

STREET ADDRESS STREE) ADDRESS

o-aT-1P cav-sh-2p

TmE O peiee 1 Cictange [ Addvtion
NAME WANE

STREEN ADDRESS : STREET AMDARESS

CIIY-51-2F LNx-51-21p

ation sugplied with this filing tioas not qualidy for the exernption staeds in Section 119.07 3Y1), Florida Statutes. | turther certify thai the information
pplement}| repon is true and accurate and thal my signature shall have the same legal effect as if made unaer oath: thal | am an officer of oire

clor
ed to execute this report a3 required by Chepter 607, Fiodda Statutes; and that my name appears In Block 10 or Block 1111

g_g_nr:?apmmlmr ke empowered.
o (\30533(0%‘—55@_ 3)inba

Darytrrd Pions #

12. 1hereby certify thal the injél
indicated on this repon g
of the corporall :

¢hanged, or on an alla; A

d/

D OR PAANT ED NAME OF SIGRNG OFFICER Of DIRECTOR




