2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P02000109736 ecretary of State
1. Entity Name 04-21-2003 90538 013 ***150.00
AMICON BUILDERS CORPORATION
Principal Place of Business Maiting Address
3800 S OCEAN DR #2186 3300 S OCEAN DR #216
HOLLYWOOD FL 33109 HOLLYWOOD FL 33109
I N TG GG
Suite. Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
37- 1452813 Not Applicabie
Zip Coﬁunlr_y Zip COUVI'FII_YY e ‘S:Qerliﬁcat of. Status Desieq O $8.75 A:i;itigfil _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BDB AGENT CO. Street Address (P.O. Box Number i Not Acceptable)
2500 N MILITARY TRAIL, STE 480
BOCA RATON FL 33431
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 accent
the obligations of registered agent.

SIGNATURE o
Signature. typed or printed name of registered agent and title if applicable. {NQTE: Registarad Agent signalure required when reinstating) DATE
FILE NCW!!! FEE IS $150.00 . N )
. Elect F .
Atter May 1, 2003 Fee will be $550.00 et G [ 32,00 Moy oe
Make Check Payable to Florida Department of State ’
10. ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE . D [ Delete TITLE [Jchange [ Addition
NAME + MOPSICK, ADAM J HAME :
sTReeT aooRess | 3800 § OCEAN DR #216 STREET ADDRESS
CITY-ST-7P HOLLYWQOD FL 33109 CITY-ST-21P
TIME D ' O pelete THLE [ change ) Addition
HAME ADICKMAN, ROSS F HANE
STREET ADDRESS | 3800 S OCEAN DR #216 STREET ADDRESS §
CITY-§T-2IP HOLLYWOOD FL.33109 --- oo~ - - [ CmY-sT-2p - - e e —
TITLE R O Delete TITLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP GITY-ST-2P
THLE [ Delete TMLE . [JChange [ Addilfoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITy-§7-21P CITY-S7-2IP /
TILE [ pelete TITLE ke [JChange [ Addition
NAME NAME ,
STREET ADDAESS STREET ADDRESS
CITY-ST-21P i ﬂ e CITY-5T-ZP

supplied with thisffiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
mental report isArug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

tAaTXos aEQUIRED C uy-\5.0n  g5Y-ksB-7828

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona &

12. | hereby certify that the informgdi
indicated on this report or s
of the corporation or the regki
changed, or on an attachi

SIGNATURE:

E

B
<

——

CR2E034 (10/02)



