2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PSUPNUmMENT # PO2000082383

QUICKCRETE READY MIX, iNC.

ecretary of State

04-28-2003 91485 042 ***150.00

Mailing Address
8720 NW 33 ST.
MEDLEY FL 33178

Principal Place of Business
8720 NW 93 ST.
MEDLEY FL 33178

IR AR

é;lpal PFace of Buswryq A'u{

A5 7 P

Suite, Apt. #, etc.

[h Su|te Apt # etc@ % /‘7R

CHECK HERE IF MAKING CHANGES

— Mlloy, fua 773~ VoG D Himem
%!78 (iiuairyAr % ’7 g Coug h/ 5. Certificate of Status Desired O geae.g?qlﬂsg:ilﬁonal

6. Name and Address of Current Registered'Agent - =*

:  ~ -7 Name and'Address of New Registered Agent

““‘%’Mm Seppopt- Mz

HIALEAH FL 33012
0 n “Whdlead , fLov FL | B3R/

8. The above named enlity
the obligations of regi

SIGNATURE

purpgse of changing its registered office or registered ageﬁl, or beth, in the State of Florida. 1 am familiar with, and accept

W/

Signatura, r,rped"or printed name of registar geniend titla if app{kable.

®3TE: Registered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150{00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'

' ’
N

i

10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_‘
“TimLE FD O Delte TITLE O Change [ Addition | &
NAME SEOQANE-MUNOZ, BARBARA NAME 8
. STREET aporess | 6020 W, 6TH AVE. STREET ADDRESS c:-’:-
CITY-S1- 2P HIALEAH FL 33012 CITY-ST-ZiP 2
TITLE VD O Del=te TITLE [ Change [ Addition %-‘?

NAME SEQOANE, JORGE S5 NAME

STREET ACDRESS | 122 WEST 52ND ST. STREET ADDRESS

CITY-57-2P HIALEAH FL 33012 CITY-ST-2IP - B - B =

ME sT0——° T T —— T O Delete me [ Change [ Addition

NAME MUNOZ, SANTOS R NAME

STREET ADDRESS | 8020 W. 6TH AVE. STREET ADDRESS

CITY -ST-2IP HIALEAH FL 33012 CITY-ST-2IP

TITLE R O Delete TITLE O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDAESS -

CATY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TITLE [ Delete TITLE [Jchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Pa) CITY-ST-2IP )

of the corpaoration ar the recy
changed, or on an attachmg

SIGNATURE:

menlal report is true and agleurale and that my signaiure shall have the same Iegal effect as if made under oath; that | am an officer or dlrec:tor
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

9[/ 92/»3 (R 21

Dala Dayume Phone



