]

2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PS6000005393

AMERICAN BUILDERS 2001, INC.

ecretary of State

04-17-2003 90110 044 ***150.00

Principal Place of Business
16425 COLLINS AVENUE

SUITE 1412
MIAMI FL 33160

Mailing Address
7800 W OQAKLAND PARK BLVD

BLDG G
FORT LAUDERDALE FL 33351

EY

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65%?2827 Not Applicable
i Zi Count it
Zio Country L ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} =TT - . T - RN A — Name . oL I . ~

LAPIERRE, REJEAN

7800 W OAKLAND PARK BLVD, BLDG G

SUNRISE FL 33351

L ;“ I

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above na

éd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obl |gatwons of reglstered agem

F A

SIaNATURE - -
ATUR

S:gna!ure typed ar pnmed nama of registered agent and titie if applicakia

(NOTE: Registerad Agent signature required when reinstating)

DATE

- Make:Check Payable to Florida Department of State

. FILE.NOW!! FEE IS $150.00
J'After May 1, 2003 Fee will be $550.00

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“10. : (OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE T % [ oelete TILE ™ D¥erange [ Addition
NAME ABITTAN, GARBRIEL NAME ﬂ Slowv L&Ceit e

steer aoomess (16425 COLLINS-AVE, APT 1412 STREET ADDRESS W TARLAVD FA2K Al BurPé &’
givv-sr-zp N MIAMI FL CITY-ST-2IP SN SETTL 2235

TITLE P - 7 Delets ML [Jchange [ Addition
HAME SIBONEY, GILBERT NAME

streeT boress | 16425 COLLINS AVE #1412 STREET ANDRESS

CITY-5T-7IP MIAMI FL 33160 CITY-ST-7IP

THLE e e e = . O petete ., _ | WiLE_ e [ Change [ Addition
NAME o NAME T ’
STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-21F

TME 7 Delete TIMLE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZP

12. [ hereby cerlify that the information supplied wj
indicated on this report or supplemental
of the corporatiorf or the receiver or trus

SIGNATURE:

opoTt isyue an

this hllng

does pot gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

acgdfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dith gli-dgther like empowered.

TN =T

N

———

lxjson Larome L//s/a? 75 -HE 50>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daylime Phane #

CR2E034 (10/02)



