UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

1. Entity Nam

e

DOCUMENT # 2 94000060554

AMERT - BUILT ConTRACTIRS » [V

| .
DO NOT WRITE IN THIS SPACE | S
2. Principal Place of Business 3. Mailing Address
BRU-NE. 42 ST° 880, NE. 4.5
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number I JApptied For
OﬂlzZA;VD PARK » FLO#IPA UA/?LAN/)PAQK! FLERIDY 65-04 &0 690 | No:JAppIicab\e
] 32% 33 4- ng?\;yﬂ P .D —32;% ?)3 4 N B;S;m;\; a K §) 5. Certificate of Status Desired \ﬂ fg'gg, l::i\'(_iecgtional

IN THIS SPACE

|————DO-NOT-WRITE——
2190 ME. K1 e]” At 13-24

7. Name and Address of Current Registered Agent

TNPSSER F. MEHR( FIREDN « MEKE )

May 27,2002 8:00 am
Secretary of State

05-27-2002 90448 047 ***163.75

T Street Address (POTBox Numgar is Not Acceptabla)

N (A OERDALE s

ip Code
FL 5550

8. The above

named entity submits this stalémenl far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE W% NASSER F. MEHR PRESIDENT

05-09-02.

Signature, typed or printed name of regiMagem and title if applicable.

(NOTE: Registered Ageri signature required when reinstating)

DATE

Tax filing

9. This corporation is eligible to satisfy its Intangible

{See criteria on back)

equirement and elects 10 do so.

W

January 1-- May 1 Fee is $150.00

After May 1, Feo is $550.00
Amended UBR is $61.25

Make Check Payable to Departrnent of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS
TITLE ~ TLE
NAME N ASSEEL, FME//K NAME
STREET ADORESS (270 M E- 5f 7" 4P+ B - 9 £ STREET ADGRESS
oS\ JAVDERDALEs FL » 3330% i
TITLE — TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE - - ) - B TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
.0 Nersizoa) e . DO-NOT.WRITE. ...
s - i IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-81-21P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CImy-§T-2ip
TITLE TINLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CATY-57-2P

attachre

13. | hereby certify that the information supplied with this filin

I'he _ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

nt with an address, with all other like empowered.
SIGNATURE: 0/—/—)@%57 NASSER F. MELR

05 -09-02 (?‘54/)*5’{3 -2991

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034B (12/01)




