e EE——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

D MENT #
DOCUMENT V42591 ecretary of State
AMERICAN CONSTRUCTION & INVESTMENTS, INC. 04-21-2002 90900 003 ***158 75
Principal Place of Business . Mai_lin'g Address
93— KAMEPL 33182 .
wi—&-aam us
. IR AW
2. Principal Place of Business . 3. Mailing Address
\2B00 SW_ B+ \ 200 Sw B st
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
| R = {5
City & State \ City & State 4, FE! Number 65 0@38 Applied For
WAy . 'F \ . H \ClY\’\\\ .F\ . 161 Not Applicable
2ip _ Countr i Countr " . 8.75 ition
5_5‘ 8LI ,l l; KA, ‘ 5,'32)\ FS Ll- . ljSﬂ - 8. Certiticate of Status Desired | gee Reqlﬁ'r::agdm al
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TE SANT
DE SANTINO JOSEPH | Stregﬁ%ress (P.(;.AE}ox NumbL}Ts\Sc)?Acceptable)
273 +-SW-HOAVE. ‘ | 5200 <SS W &= =+
AP 35478 | == £
§ ' Ci N Zip Code
‘ "Miam, . FL | "S=igd

8. The above‘_' named entity submits ihis statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
H
A

SIGNATURE

Signaturg, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
) o L . I
9, _Trmsfflzlc;rporanclm is elltglbl(;e thJ sattlslfyclits Intangible FILE NOW!!! FEE IS| $150.00 10. Election Campaign Financing $5.00 May B
&x Tiling requirement and elects 10 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. CFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TLE O change [ Addition
NAME DE SANTINO, JOSEPH _ NAME
sTreet anoagss | -PE-BO% STREET ADDRESS
CITY-ST-21P MiAMF- cny-51-7p
H:\_; DE SA ’\\—r|m‘ 3ese tOl"j [ Detete L:,t‘i (Jchange 7 Addition
STREET ADDRESS \%G:CX:? SN S =t WL STREET ADDRESS
CITY-5T-20P Miaym) ; U =2=iad o CIlY-57-2Pp _ _
TILE 3 Delete TILE T [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-IP CITY-ST-2IP
TITLE . . [ petete TITLE [[JChange [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mEe 1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2iP
TLE [ belete TITLE [Jchange  [J Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption staled in Section 119.07(3Xi), Flaorida 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 efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ap.efd| pigall other like empowered.

et Seree e

VoW R ot

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—— L

p

CR2E034 (9/01)




