FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT TR
CORPORATION 2
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:

4. Corporation Name

DOCUMENT # PQ7000050818
AMEF{ICAN ENG]NEEBiNG & CONSTRUCTION, INC.

AR AR

Principal Place of Business

113 NW 11TH ST
BOGA RATON FL 33432

Mailing Address

113 NW 11TH 87
BOCA RATON FL 33432

00 am

Secretary of State

05-06-1999 90248 022 ***150.00

AR

DO NOT WRITE IN THIS SPACE

=) PPCH

3. Date Incorporated or Qualifed
06/09/1997
2. Principal Place of Business L~~~ 2a. Mailing Address ﬁ, /’ 4, FEI Number Applied For
W3 My S Saw) el Ve a1/ ST | 65061 Nt Applcari
E] Suite, Apl. #, etc. ;] Suite, Apt. #, etc. 5. Certifcale of Status Desited a $B;:'3735R:s$$nal
City & State 7 City & State . 6. Election Campaign Financing $5.00 may ge
gﬁ[/ (7 / A E] ép//:# Vi Zh 2 ' f Z- Trust Fund Contribution - Added to Fees

Country

Country

. This corporation owes the current year Intapgiple

Parsonal Property Tax.

CINe

es

ul S22 [

W 32472 @l

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HOSSAILLI, SHOLEH B
1165 NE 4TH AVE
BOCA RATON Fi. 33432

]

-

Neve IRV B BE Y

Street Address (P.Q. Box Number is Nt Acceptablgl
s s S/

oy

83

84

85

“ s fofe / FL

25 ez

agent. | am familiar with

office of registered agent, or both, in the State of Florida. S
pept the obligations of, S

B07.0505, Forida \Staiutes.

{41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was autherized by the corporation's board of directars. | hereby aceept the appointment as registered

“

0 /97

SIGNATURE el o ;
arS of regstered agent foe (0B iWappkcable. (NOTE: Registered Agent signature required whan reinstating) OAFE A

12. QFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TME PD L] DELETE 1ATITLE [JChange [ Addition

NAME HASSELl, SHOLEH B 12 NAME

srreeTanoress] 1165 NE 4TH AVE 13 STREET ADORESS

CITY:ST-2P BOCA RATON FL 33432 14 CITY- ST-ZP

TIHLE STD (I DELETE 24TME [1Change [ Addition

NAME KHAVANIN, GHASEM 22 NAME

smeetanoress| 113 NW 19TH ST 2.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 2.4 CITY-5T-2IP

TMe [ DELETE 31 TTLE [DChange ) Addition

NAME 32 NAME

STREET ADDRESS 33 §TREET ADDHESS

CITY-ST- 79 34. CITY-ST- 2P

TME R (1 DELETE 4.1TME [JChange  [[] Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST- 2P

TME ) DELETE 51 TTE ClChange [ ]Addiion

NAME 5.2 NAME

STREET ADDRESS ‘_—.“ - - - - 53STREETADDRESS | — —_— e e

oTv-staE e | - : 54 CITY-5T-2P i h
| me [J DELETE 6.1TTLE [JChange [ ] Addiion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST- 219 |

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further cerlify that 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; that 1 am an
afficer or diractor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g
w8

NATURE REQUIRED

QU5

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Pheno #

i il

i



