FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000038395 ecretary of State
04-11-2003 90194 009 ***150.00

1. Entity Name

T & R CONCRETE INC.

TAE

Principal Place of Business Mailing Address U U AP
4225 SW 136 PLACE 4225 SW 136 PLACE
MIAM! FL 33175 MIAMI FL 33175 )

T

2. Principal Place of Business 3. Malling Address
13230 SW 68 St 13230 SW 68 St
Suite, Apt. #, etc. Suite, Apt. #, etc.
n/ a n/a {1 CHECK HERE IF MAKING CHANGES
City & State Cly & State 4, FEI Number Applied For
Miami El Miami- Fl 91-218R13464 Not Applicable
32;:1 83 COUUEr,YA Zip 33183 Countr?f- usa__ j;f_‘i”iflc_ﬂgo_ftfys._[?ff;egﬁvwg—— a?g.ggaﬁgg’tional
—~_6..Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASEHNA’ JOSE R Shregt Lass.serna » UJO rSiseNotI:c::eptab\e)
4225 SW 136 PLACE 1%32%5=5w 68" B¢
MIAMI FL 33175 - - :
oy FL | %35

Miams
/ 8. The above named entity submits this statement for the purpose of changing its registered office or registé]:ed agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registerad agey ‘t’/
T SIGNATURE i ﬁ/ laseAna, Ja.se. - /Dm/? 'Aa

4 Signature, typed or pnp!@ name of ragistered agent and title i applicable. v {NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00 . . ) )
After May 1, 2003 Fee will be $550.00 o, Fiection Campaign Finaoging. _ + $5.00 way B
’ - N [ tribution. A
Make Check Payable to Florida Department of State . fust Fund Contribution dded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
T D [ pelste TITE ﬂ Change  [] Addition
e LASERNA, JOSE R e Laserna , Jose R.
sTReeT aporess | 4225 SW 136 PLACE . stoeeraooress | 1 3230 SW 68 St
crv-sr-ze | MIAMI FL 33175 CTY-5T-2P MIami F1, 33183
TITLE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2F . ) B e e e e e et
e ST - S O oelste THLE T (JChinge [ Addition
NAME NAME T T .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST- 2P
TITLE O pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2
THLE 1 Delate TE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP CHY-ST-2IP
THILE O Delete TITLE [J Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby ceriify_thi)he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears int Block 10 or Block 11 if

changed, or on an attachment with an ad resWr like empowered.
SIGNATURE: Sﬂ@# OAE REDYERER, Jose  Txs. VAA! e 298 003l

SIGNATURE AND}ﬂ’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dato Daytime Phone ¥

L[] ¥ie AV

nv

CR2E034 (10/02)



