wr—F

e - et FILED
2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) st Secretary of State

_01- Kok sk
PEQCNUMENT # P020001 291 59 05-01-2003 90364 026 150.00
ntity Name
AMERICAN INTERNATIONAL GONSTRUCTION INC
Principal Place of Business Maiting Address ‘ p ~pe
15771 SW 85 ST 15771 SW 85 §T 558-&410: .
MIAME FL 33198 MIaMI FL 33133 .
S S OGO
€ g
Sute. ApL B o5 G Suite. Apt g e & 0 CHECK HERE IF MAKING CHANGES
City & State "City & Stale 4. FEINumber " |Applied For
a Cra _ M a ‘ - 5 52 Not Applicable
thg W £ Counsi‘r%ub ap S’W Cou M . | 5. Certificate of Status Desired O ?a.; qugﬁdr:::“unm
N .Namu end Address of Current Registered Agent 7. Name snd Ad&@n of N-,-w Registered Agent
Name
?:;;fz'sxﬂa'-:nsim M Street Addr;s {P.0. Box Number is prhle) - —
MIAMI FL 33183 \ ,
e City 7 FL ] %ip Coce

anging its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

8. Tha aboye named entity’submils Jhis statemen fog the pur
the obligations of regjftered agerf. -+
»

SIGNATURE; .
. WW of registured agem and e i appicabls. (NOTE: Reg Agan aignatue required when o DATE
FILE NOW!! FEE IS $150.00 ' 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Feo will ba $550.00 Teust Fund Contribution, £1  Added to Fees.
Make Check Payable to Florida Department of State
10, OFFiCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D {71 Detete WE ‘ Ochange  [JAadiion | &
NAE GOMEZ, WILFREDO e g
stReeT apovess | 15771 SW 85 ST STREET ADDRESS §
orr-s-zir FMIAME FL 33193 CITY-ST- 1P _ o
e D O Deiets ' e Ol Change [ Addition ?)
NAME GOMEZ, MARTA HAME
STReet ApDRESS | {5771 SW 85 ST STREET ADORESS
ov-stze fMIAMIFL 33193 cmY-SI-2P . _
e D 3 Deete e O change [ Addition
e AGOMEZENGELS . : i Ml ‘
STREET ADDRESS | 15771 SW 85 ST STREET ADORESS . I
an-st-2¢ [ MIAMI FL 33183 CITY-51-28
TmE D F O etete TIE [ change [ addition
NAME MAVINA Gowlte :
STREETADDRESS | ¢ €33/ S BS 57 STREET ADDRESS
CITY-ST. 2P Minsll - £¢ 337 i_‘?. 2 CITY-§T-2P
TLE [ Delete WILE [ crange [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-21P CITY-ST-21P
e O pelete THLE ’ Dchange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-51-21P GiTY-ST-7P ‘
12; | heraby certify the information s§pplied wl this filing does not qualify for the exemplion siated in Section 119.07{3Ni), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same [egal attect as il made under oath: that | am an officer or director
red to execule this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 111

i o ainer s smoowereg, @ﬂa Y J 949 (7857 307 6997

MANE OF SIGNING OFFICER MCTOR Daytima Phone #

indicated on thig'report or supplem
of the corporgtfon or the receiver or
changed, orHn an attachment with afiaddre:

SIGNATURE: __ SIGI%4

BIGNATURE AND,




