2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000097708 Jan 28, 2000 $:00 am

1, Entity Name

AMERICAN RESTORATION & CONSTRUCTION, INC. Secretary of State
01-28-2000 90114 014 ***150.00
Principal Piace of Business Maiting Address
4737 NW 72 AVE 4737 NW 72 AVE
MIAMI FL 33166 MIAMI FL 33166-5616

T

Il

2. Principal Place of Business .Z‘ 3. Mailing Address _d Hll‘l"l HI 'l
YR8 Sw 25 ale - 4P 78 s 75 HUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stalg, . City & Statg - df/ 4, FEI Number £/ Applied For
migm; ‘P/ A MM A Not Applicable
Zip Country Zip Country . . $8 75 Additicnal
. f -
3 5 15.6- , ’ ”5 ” 55’:“' 5, Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———r e ot e e [ | Name_.__. N R
CAMPS' JuLIo Street Address (P.O. Box Number is Not Acceptable)
4644 SW 136 PLACE
MIAMI FL 33176
m City FL Zip Code
8. The above n, ! mits this fitatement forfne purpose of changing its registered office or registered agent, or both, in the State of Florida.
(-]
SIGNATURE //2%/0
Signature, typed of printed ent and title if applicabla. {NOTE: Registerad Agent signature required when remnstating) v patk
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Elecii o ‘
. El F
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trjzrnl?:} nC;aén oﬁir?;utig: nemng 0 fnﬁi}?ﬁoﬁiﬁfe
{Seo criterla on back) O Make Check Payable to Department of State ’
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TILE [JChange [ Addition
NAME CAMPS, JULIO NAME
sTreeT ADDRESS | 4644 SW 136 PLACE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33175 CITY-ST-2iP
TITLE VD O Delete THLE [CJcChange [ Addition
NAME NISTAL, SALVADOR JR . . NAME :
sreeT anoress | 1771 WAKEENA DR - STREET ADDRESS
arv-sr-ze | COCONUT GROVE FL 33133 GITY-51-2° .
TITLE STD 7 Delete TITLE O chenge [ Addition
mme . |-JEREZ, ALEXIS ... __ e N T RS . - e e
sTREET ADDRESS | 891 SW 127 PLACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33184 CTY-§1-21P
TITLE O petete TITLE [Jchange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . . CITY-ST-2IP
TITLE . . [ Detete TTLE [ Changs ] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP )
TIMLE O pelete TILE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is nchacourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the reces ystep empdwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme i‘l-Tﬁ'a ress #ﬂ%ike mpowered. .
i NG e Ty .
SlGNATUHE: STk AT AP NET) S P, //AGAJ (}(J:) ¢}/- 2EPE

SIGNATURE AND TYPEDQ FRINTES-LEME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

oL

CR2E034 (9/99)



