2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000C09752 Apr 25, 2001 8:00 am
T Bty Nerme ecretary of State
AMERICAN CONSTRUCTION GONSULTANTS INC. s a0 60CTs 015 o 20,00
Principal Place of Business Mailing Address
14875 SW 9%TH TER 14875 SW 96TH TER
MIAMI FL 33196 MIAMI FL 33196 JIguleww
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65-0374149 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TAMAYO, ALBERTO J .
! Streel Address (P.0O. Box Number is Not Acceptable)
8300 SW 318T 8T

MIAMI FL 33155

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.

SIGNATURE
Signature, yped or printed rame of registered agent and title if applicatle [(MOTE: Fegistersd Agord signature required when reinstating) OATE
: s T alict [ ; i m
9, This _corporatzclm is eligible 1o satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 tay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y Y
& Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {1 Change [ Addition
HNE KRUGER, JESUS E e
STREET ADDRESS 14875 Sw QBTH TEH STREET AGDRESS
CIvy-81-21P M’AM‘ FL 33196 CITY-8T-ZIP
TITLE [ Delete TITLE [ Change  [] Acditios
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -3T-2IP CITY-ST-2IP
THTLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE (7] Change [ Addition
MAME NAME
STREET ADDRESS TREET ADDRESS
CITy-57-2IP CITY-8T7-21F
THTLE O Detele TITLE [] Change [ Additio-
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] Change [ Additior
MAME NAME
STREET £DORESS TREET ADDRESS
CITY-ST-7IP CIfY-8T-21F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dircctor

of the corporation or the receiver or trustee e exccute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Binck 11 or Block 12 if
changed, or on an altachment wifh.an address, with ali ofher like gmpowered.

SIGNATURE:

NESUS [pvbans DY-rg-of (305 -2 553154
SIGNATORE AND TYPED OR PRINTWNW\: GFFICER OR DIREGTOR Date

Cayliree Prene #

(TN o

CR2E034 (10/00)



