2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P98000035846 May 2411T 1%0%13 8:00 am

1. Entity Nar_ne )

AMERICAN CONSTRUCTION GROUP, INC. Secretary of State

05-24-2000 90076 041 ***150.00

Principal Place of Business Mailing Address
160 NORTHWEST 120TH AVENUE 160 NORTHWEST 120TH AVENLUE
MIAMI FL 33182 MiAMI FL 331821314
Suite, Apt. #, ete. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-0829286 Applied For
. ‘ Mot Applicable
Zip "~ i ' Zi iti
1P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Jin B S, S Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Regislered Agent
- Name
AMERILAWYER Stree! Address (P.0. Bax Number is Nol Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL ZipCadey .« &,
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabie. (NOQTE' Registered Agent signatura reguired when remnstating) DATE
) S e ) m
9. This corporation is eligible 1o satisfy its Intangicle FILE NOW!!! FEE 15. $150.00 10, Eisction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE PSTD O pelste TITLE [Jchange [ Addition | &
AV GADEA, ELEAZAR NavE e
STREET ADORESS | 160 NORTHWEST 120TH AVENUE STREET ADORESS P
CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IP w
o
e O Delete TILE [ Change [ Addttion | ©
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
Thame T — - NAME : - - - "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-2IP
TITLE ‘ [ Delete TITLE [JChange  [J Addition | —
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
13. | hereby centify that the informanon.a ith this %ing does not gualify for the exemption stated in Section 118.07(3)1}, Florida Statutes. | further certily that the information
indicated on this report or supgt8mental eris true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reci 7 powered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachmenywith an | with all other likp-erenpwered. ’ .
7 B S —— =3 ,
SIGNATURE = : “b 20~ 0L fes\2a/evy
- o D NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylme Phona # -

/



