. FILE NOW: FILIN

PROFIT
CORPORATION ,

ANNUAL REPORT  Gel% -
1999 %”"
DOCUMENT # P97000024959

1. Corporation Name

AMERIFORM CONSTRUCTION CORP.

L

Piincipal Place of Business ) Ma’ilang Address

8450 NW. 169 TERRACE
MIAMI LAKES FL 33016

9. Name and Ad;!ires.;sio!Current Registered @_égrq_t

ABREU, CARLOS
8450 NW. 169 TERRACE
MIAMI LAKES FL 33016

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, |

G FEE AFTER MAY 1ST IS $550.00
g FLORIDA DEPARTMENT OF STATE

.
Katherine Harris

Secretary of State

8450 NW. 169 TERRACE
MIAMI LAKES FL 33016

Z. Principal Place of Business 2a. Maiing Address
2 e 2
Suite, Apt. #, elc Suite, Apt. #, etc
2] _ 7l
City & State City & State
£5) ] 2]
Zip 2p
24] [2s] »|

OF CORPORATIONS

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quahted
4. FEI Number Applied For
650819698 Not Applicatie |
§. Cerbifcate of Status Desireg {1 $875 Ad@l-onat
Fec Required
6. Elechon Campaign Financing [ $5.00 May Be
Trust Fund Gentribution Added to Fees
Country 8. Thus corporation owes the current year Intangible
[301 Personal Property Tax [ Tves LiNe
10. Name and Address of New Registered Agent i
B1| Name
B2{ Steel Address (P.O Box Mumiber is Not Acceptabie)
a3 -
84| Cily FL 'Issl'z.p Code

Statutes, the above-named corporation submits this statement for the purpese of dv;ivlgir\g its regislered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby acrept the appointment as reg:stered
agent. | am familiar with, and accepl the obligatons of, Section 607 0505, Florida S1atules.

SHGNATURE _ . o

Bgnatare. fyped o7 pritled name 6 repsberad agant ang it if apdcatee [MOTE Ragishert | Agent Sagradtrn o e L wl i rerabal g DT
12, T oFFiGERSANDDREcToRS 0 e T T ADDITIONSICHANGES TO OF FICERS AND DIREGTORS IN 12
TIME D LI BELETE 11TITE [ ] Change [ Addition
NAME ABREU, CARLOS 12 NANE
street anoress] 8450 NW. 169 TERRACE 13 STREET ADDHLSS
crvsroe. | MAMILAKES FL 33016 Lo OO & £ A g e 1.
TITLE D U} DEETE 21TILE - _D A ,ﬁ,‘-’}fjg‘_‘_‘_n ta?u____r ﬂAd#&:m
NAME ABREU, MARTA 22 NnhE i .'JL- o E"
streeTanpress| 8450 NW. 169 TERRACE 23 STREF T ADDRES& ARE150, 00 B E0.00
CITY-ST-7IP MIAMI LAKES FL 33016 o 240TY.ST.2E o
TITLE [ DELETE FRRIIN3 [ |Change [ ]Addion
NAME 37 NARKE
STREET ADDRESS 3ISTREE T ADDRE $5
oTY.ST. 2P _ i )  Rascrvstae ]
TITLE [ 1DELETE 41T [1Crange  { |Addbon
NAME, 4 ZNALE
STREET ADDRESS 4 3STHEE T ADIDRE 5&
GiYY-ST-2iP L o 44 CITy-ST.25 -
TITLE, [ IDELETE S1TIILF [ 1 Change [l Additon
NAME 5 2 NANE
STREET ADDRESS 53 SIREE T ADDRE §5
CaTy-§T-2IP 54CI0Y-S1- 71
TITLE T “Ui0EEIE E1TME ' [Cnange  [Addran
MNAME 62 NAME
STREET ADDRESS. 63 STREE T ADORE S5 l{/ /
CITY-ST-2P BACY.S1 2P ﬁ L {? ? q%

14. | hereby certify that the in'fd'rrr-léiudn-s't}ﬁ[;"\cﬁ wilh this filing does not qua!-f& for the eierﬁpthn stated in Section 119.07(3)0). Fiorida Stalutes | furdher cerlify thal the: information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
afiicer or direcior of the corporation or the receiver or truslee empowered 10 execute this reparl as reguired by Chapter 807, Florida Statules. and that my nanie appears in

Block 12 or Block 13 if chan,

SIGNATURE: ~,

SIGNAT

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r on an attachmient with an address, with all other ike empowered

Q AR Los

-y

Rprev & 2/0/79

Dagne Phors %

0135245

CRZEQ34 (11/38)

~ 405 - 8275542



