Feb 27,2003 8:00 am

- 2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) L
o £ 01-16-2003 90077 023 ***150.00
DOCUMENT #  P02000049031 m*;@\
1. Entily Name : vy 1;" 5
C.M.A. CONCRETE CORPORATION g’ 7
Principal Place of Business ' Mailing Address h
4755 NW 191 ST ’ 4755 NW 131 ST ‘ o ‘ .
MIAMI FL 33085 o MIAM! FL 33055
e e A
2, Principal l_?lgce of Business 3. Malling Address
Sulle, Aot #. etc. Suite, Apt. #, eto. [ CHECK HERE F MAKING CHANGES
== City-& States ~——' oo oo | City &:Stalbam s 2 —unmz oom == aae|=dhFELNUpber . e f— ? . Applied For .
N g & 0'3’5(}70’ Mot Applicable
?;!” Country ' Zip ‘Coumry 5. Certificate of Status Desired D ?g'ggm”"“aj
§: Name and Address of Current Reglstared Agent 7. Name and Addreas of New Registered Agent
S P Sl A Sy et e | o NAME”_ — — T __"_’_"”"”_ o . — . . T
HERNANDEZ’ CARMEN Street Address (P.C, Box Numbar is Not Accoptable)
4755 NW 191 8T ) :
- MIAMI FL 33055
.- City FL Zip Code

8, The above named entity submits this statement for tha purposs of changing its registered office or registared agent. o both, in the State of Florida. | am famifiar with, ang accept
" the cbligaticns of registered agent. -

" BIGNATURE '
Signature, tyoed or printed name of regisianed HQant and tie i applicabie. {NOTE: Regisiern Agent sig required when ) CATE
FILE NOWHl FEE IS $150.00 ' . - o
After May 1, 2063 Feo will be $550.00 L ' | ® f:j::‘g:nca‘d o Fnancing . a ffdgﬂ’o May Bo
.Make Chack Payable to Fiorida Department of State . o,
=-10. s e = ey~ L OFFICERS AND,DIRECTORS. 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P ) " D Delere TIE T T T TN T T Ok O Addiion
NAME HERNANDEZ, CARMEN
STREET ADORESS |4755 NW 191 ST STREET ADDRESS

[ |
erv-st-ae - IMIAMI FL 33055 , CITY -ST-2p
Lt Vv O Delete , e D Change  [J Addiion

CR2E034 (10/02)

NAME MADE, ANTONIO NAMZ

STReer anoress 14755 NW 191 ST STREET ADDRESS
arv-s2e  |MIAMI FL 33055 arv-sr-ze
e S : O Detets me O Crnge  Clagdiion |+
MME  IDIAZANNA R N |

STReET ALDRESS 14755 NW 191 ST

cr-Sr-ze | MIAM] FL 33055 CiFY-51-2IP i
TME Doees - TITLE Ol Change {77 Adcttion
NAME NAME ‘ |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-gv-2p
LE [ peipte me O Chamge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“liony.s1-ap ~ - T T mm e e e e fEWSTZR Y A s memen e
TME ] Detete TME [JChange ] Adition
-NAME NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-57-29 - ; CITY-8T-2p
12. I hereby cerlify that the information supplied with this fling does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Siatutes. ! further certify that the information

indicated on his report o supplemental repert is trus and accurate and that my signalurg shall have the same legal effact as if made under oath; (hat  am an officer of director
of the corparation or Ihe recgiye gcute this raport as réquired by Chapter 607, Florida Statutes: and that my narre appears in Biock 10 or Block 114#
o[ L g empowsred,

¢/QUIRED 4//0/::3




