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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBJECT: Advanced Construction Service Associates, Inc.

{Name of Corporsiion;
DOCUMENT NUMBER:  P02000123582

The enclosed Articles of Correction and fee are submitted for filing.

Please retum alf correspondence concerning this matter to the following:

Guillermo D. Barcena
(Name of Person)

Advanced Consiruction Service Associates, Inc.
(Name of Fian/Company)

5910 SW 93 Place

fAddress)y

Miami Florida 33173
{City/Btate and Zip Code)

For further information concerning this matter, please call:

Guillermo D Barcena at{ a0s y 496-3680

(Wame of Person) {Ares Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{1 $35.00 Filing Fee 03 $43.75 Filing Fee & Certificate of Status

$43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailimg Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

Advanced Construction Service Associates, Inc.
Rame of Corporaion as cumrently [Tled With Gie Flofda Dept. o] S

PO2000123582
Pocument Nember (i known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction.

These articles of correction comrect  iectronic filing for a Florida Profit Corporation
{Document Type}

filed with the Department of State on _yovember 19, 2002
{File Date of Documents

g;e)fgcﬁy the incorrect statement and reason it is incorrect or the manner in which the execution was
ective:

proew 3
. br‘; M
Officer /Director Detail  Name: NONE T8
b —
T
Bl
7
& o
T g
T3 X
1 L= ——
oo o}
b -
R

Cosrect the incorrect statement or defective execution;
Officer/Director Detait o ,
Mame and address: Norma Sanz Gonzalez 5310 SW 93 Place Miami Florida 33173

Title: President/Secretary

s 0 ff

& Br of the Charman or Vice Chairman of the Board of Directors, any oflicer, or an
incorporator, if applicable.

Guillermo D. Barcena Registered Agent
Typed or printed rame of signes i ' Tile

Filing Fee: $35.00
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