e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

k¥ ORIOL S

May 28, 2002 8:00 am¢

1o Entiy ame Secretary of State .
AMERICAN CONSTRUCTION GROUP, INC. 05.28.2002 91731 030 ***158.75
Principal Place of Business Mailing Address
160 NORTHWEST 120TH AVENUE 160 NORTHWEST 120TH AVENUE -
MIAMI FL 33182 MIAMI FL 33182
= " o# ingee 3. Mailno Address “II"II“" mlmm "‘" II'“ "m "!II MII Ilmm" m" Il“ l"l
dd § Glo st "SR Sw It &
Suite, Apt. {#. c. @ Apt. &, ‘ﬁ‘ DO NOT WRITE IN THIS SPACE
>0\ 20S _ e 90?
Cit tate d Ci Srate . . 4. FEI Number Applied For
Cl\m ?‘\ Ov)y q { Q\N\\ k WA d“l 65-0829286 Not Applicable
ountry Ct v Um §. Certificate of Status Desired Bf $8.75 Additional
N ’ L4/ '_e \ ‘\“ - Fee Required
6 Name and Address of Current Heglstered Agent = [T~ —— 7. Name an nd §diress of New Registered Agent i
Name & T
AMERILAWYER Wy MGsy
Street Address (P.O. Box Number'ls Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida,
1
SIGNATURE g qawnwwy sty
Signature, typad or printed nama of registerad agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
9. Ihisfglprporatit?n is elitgiblg tcra s:?tistfyéls Intangicle FILE NO\;V!!I FEE !Sm$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD O Delete TITLE Perange O Aditon | 5
NAME GADEA, MAGGH HAME . &
smeer aooness | 160 NORTHWEST 120TH AVENUE STREET ADDRESS %%‘ Q\U KM '\TH" Qgr\q BOS §
-§T- -ST- g 1]
arv-s-z¢ - | MIAMI FL 33182 CITY-5T-2IP Eh\ PV \‘:\ o 3‘5\25‘ g
TITLE [ Delete TITLE [ Change  [] Addition | &3
NAME NAME
*STREET ADDRESS STREET ADDRESS
ciry-st-2p |7 '" T e T e = e Eomiste T T e h )
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
TITLE [ petete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP e
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IF CITY-57-2IP
13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. Q7{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 it made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered ta 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 attachment with an adedress, with gtt other Ji mp
A A = M
SIGNATURE: \% W NIBEEE /ﬂt 1=0
SIGNATURE AND TYP, @H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




