2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO8000091941

1. Entity Name

AMERIBUILD CONSTRUCTION MANAGEMENT, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90021 048 ***150.00

Principal Place of Business

343 ALME VEN
CORALAABLE 3134

o

-~

Mailing Address

121 EAST 24TH STREET
NEW YORK NY 10010

2. Principal Place of Buginess

2050 S e 23 styect

3. Mailing Addrass

(2l East a4™ Shieet

AR AR

AV

Suite, Apt. #, el
<uite Loz

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State “

Migwmai , Eloviden

City & State

New Yok | NY

4, FEI Number Applied For

58-2423856

Mot Applicable

Zip ,:),5\ "‘t‘;— Country M‘?é\

Zip

‘9 o lo Country

5. Certificale of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Stgnatyre, tyoed or printed nama of ragistered agent and titls if applicable {NOTE: Registered Agant signature required when reinstating) DATE
. - . m
9. This corporatior is eligible to satisfy ils Intangible Fli.E NOW!!! FEE [S‘ $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - |
2o Trust Fund Contribution Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS M CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [3 Delete TITLE [ Change [ Adeition
e ROTH, BRANDON L e
STREET ADDRESS 343 ALMEF“A AVENUE STREET ADDRESS
CITY-ST-2IP C_QBALGAB[ Fq FL 13134 CITY-ST-ZIP
TILE ] pelete TITLE [] Change [ ] Addition
MNAME MNAME
STREET ADDRESS STHEET ADDRESS
< GITy-87-2IP CITY-ST-2IP
TITLE 3 Deiete TITLE [JChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP CITY-ST-21P
TITLE 7 Delete TITLE (1 Change  [1 Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-ZIP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CUTY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME HAME
' STAEET ADDRESS STREET ADDRESS
| CIFY-ST1-2IP CITY-8T-2IP 1

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
incicated on this report or supplemental report is trug and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 507
changed, or on an attachment with an address, with all other like empoweged.

SIGNATURE:

a2l effect as if made under oath; that | am an officer or director

(%95 XS54 Ry

Dale Daytime Phone #

CR2E034 (10/00)



