2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S26610 Secretary of State

1. Entity Name

AMERICAN COMPOSITES, INC. 03-03-2002 90122 005 ***158.75
Principal Place of Business Mailing Address
* 9501 “NW"80TH AVE 9501 NW 80TH AVE

HIALEAH GRDNS FL 33016 HIALEAH GRONS FL 33016

(VG AW

2. Principal P\ace&iusiness /ft\ M/ 3. Mailing Address
139 MW 14z Why <ame AL plae. of

Suite, Apt. #, etc. / Suite, Apl. #, elc, B i ) ‘ DO NOT WRITE IN THIS SPACE

City & State J City & State 4. FEl Number N Applied For
M FL&L‘ A . ) QA N 65‘0243633 /%“ No%-Ap,o\ﬂcable

, N -
i Z C // LY 4e
Zip / Country P ountry §. Certificate of Status Desired IE/ $8.75 Additional \
- FeeRequired __.~

~ 7. Name and Adiress of New Registered Agent

Name ,_ro Rj& SAZI'C! 0

SABIDO, JORGE Street Address (P.C. Box Number is Not Acceptable)
5430 W 14TH AVE \ .
HIALEAH FL 33012 7020 SW (3 Mawk

oy Fou{ Landuedale. FL | **S3 33/

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o> fsto>

SIGNATURE
Signatura, typed or primeﬁa'rrTe of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IE‘_. $15Q.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After 0 Q0 Trust Fund Contribution. O Add-ed to Faos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O etete TE [Jchange [ Additicn
NANE SABIDO, JORGE HAME
staeeT aooress | 17020 SW 63 MANOR STREET ADDRESS
crv-st-zp | FT. LAUDERDALE FL CITY-ST-2P )
TILE Vs [ Delsta TITLE [Jchange [ Addition
NAME SABIDO, MARISOL NAME
STREET ADORESS | 17020 SW 83 MANOR STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |
LITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TIMLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicatéd on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 address, with all other like gmpowered.
SR AT . -
SIGNATURE: TR P a,L/J”AJ’ 75(9 ?’ﬂaé /4%9

SIGNATURE AND R0 OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . fDate - Daytime Phone #

Mar 03, 2002 8:00 am |

CR2E034 (9/01)



