2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061322 FILED
1. Enn’(yName‘-‘ Aug 04, 2000 8:00 am
ACCESS BUILDING CONTRACTORS CO. Secretary of State
08-04-2000 90003 007 ***550.00
Principal Place of Business Mailing Address
1607 NE. 105 ST. 1607 NiE. 105 ST.
MIAMI FL 33138 MIAMI FL 33138
e e 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(g C; 0 q 3 } 2 "{ e Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi‘gg lﬁgﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name T ) ' :
CARROLL, MARK M .
11098 BISCAYNE BLVD. SU[TE 403 Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33161
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible h FILE NOW!! FEE IS $550.00 ) e
. 10. Electior Campaign Financin

Tax filing requirement and elects to do s¢. After SEPTEMBER 13, 2000 Min. will be $750.00 o P fg,ﬂ%"gg‘;fe

{See criteria on back) 0 * Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change  [J Addition
MAME ANGELL, CHARLES NAME
sTREETADDRESS | 1607 N.E. 105 ST. STREET ADGRESS
CITY-ST-2IP MIAMI FL 33138 CIY-81-2if
TITLE {7 pelete TITLE [JChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-§7-7IP
TITLE - ] Delete TITLE [ change [ Acditien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE Ct pelate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-ZiP CITY-5T- 21
TITLE {1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP A ITY;ST- ZIP
13. | hereby certify that the information supplied j dogf not gialify for tlefeflegnption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information

indicated cn this report or supplemgptal reglort isy acclurate ghd that diflnafure shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation ar the receiver 4t thuste, empgd rfaufred by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if

changed, or an an attachment yith apy adtiress, gi

SIGNATURE:

CR2E034 (5/00)



