FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P97000050818 ecretary of State
1. Entity Name 04-17-2003 90194 047 ***150.00
AMERICAN ENGINEERING & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
113 NW 11TH ST 113 NW 11TH ST
BOCA RATON FL 33432 BOCA RATON FL 33432
N S MMM RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES |
City & State City & State 4, FEI Number Applied For
65-057 1349 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T e R et e e g ot NAMB o o= e o o e = -
GHASEM, KHAVANIN Street Address (P.O. Box Number is Not Acceptable) .
113 NW 11TH ST
BOCA RATON FL 33432
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. | am familiar with, and accept
the obligations of regisiered agent.
R

SIGNATURE P
Signature, typsd or Dl‘ﬁ'.ltﬂd nama ot 're'gislered agant and title it applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . '
. 9. Election Campaign Financin .
AorNay 1,003 Fao il be 55000 et G $5.00 ey o
Make Check Payable to Florida Department of State '
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ - IPD O Delete TITLE [Jchange [ Additon
NAME «vi HASSEL, SHOLEH B NAME
sTReeT ADoress | 22199 CRESSMONT PLACE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-2IP
TLE ° STD O Delets TMLE : [ change [ Addition
NAME KHAVANIN, GHASEM » NAME
sTReeT AD0RESS | 113 NW 11TH ST -._{;, STREET ADDRESS [
CITY-ST-2IP BOCA RATON FL.33432 CITY-ST-2IP S
TITLE I [ Delete.. . TITLE . . ] cChange [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ' [ Delete TITLE M Change  [] Addition
NAME NAME
STREET ADDRESS Coe STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TIILE [Ochange [ Addition
NAME NAME
t
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ palste TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption slated 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stamtes and that my name appears in Block 10 or Block 11if
changed, or on an attachment with, an adgreds, with all other like empowered. SHot ¢4 B HASLE !

4 . . PrOJ)J-n'CT’. ‘
scnnrune, G e R fmED 7//)/‘? Gedass yio

SIGNATURE AND TYPEBGR PRINTED NHME OF SIGNING OFFICER OR DIRECTOR ~ D&ytme Phone # |

LTIV

nw

CRZE034 (10/02)



