2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] B
DOCUMENT # 162424 May 04, 2001 8:00 am
1. Entity Name S S ‘
CONCREFORM CO. ecretary of State
05-04-2001 90049 050 ***150.00
Principat Place of Business Mailing Address
C/0 EDWARD A ASTOR G/O EDWARD A ASTOR
2681 NE 191ST STREET 2681 NE 191ST STREET
MIAMI FL 33180 MAMI FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59‘0614408 Applied For
Not Applicable
d Countr Zi Count L.
P uniry " ountry 5. Certificate of Status Desired D $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName
ASTOR, EDWARD A
Street Address {F.O. Box Number is Not Acceptable)
2681 NE 191ST ST i
MIAMI FL 33180
City F ﬂ_ Zip Code
8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed o primed name of registered agent and ttle it aoplcalye (NOTE Regisiered Agent signature required witen reinglaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ . ‘
10. Election C F
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Triztlizndaggri‘r?guti::ncmg O fdsd'e?:lct'ohg?;sse
(See criteria on back) L] Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delele THLE Ml change [ Addition | &
NAME ASTOR, EDWARD A NAME =
STREETADDRESS | 2681 NE 191ST ST STREET ADDRESS 3
CITY-3T-2IP MFAML FL 00000 CATY-3T-7IP o]
N
e 18 O Dalete TITLE O Change [ Adtion | &
NAME ASTOR, MARY J HAME
streer ADoResS | 2681 NE 1918T ST STREET ADDRESS
CIry-SY-219 MIAML, FL 00000 CITY-ST-ZIP
TITLE v O Delete TITLE EV ¥¥cChange [ Addtion
NAME MADER, RALPH C. NAME ASTOR, EDWARD A. (JR.)
STREETADDRESS | 2681 NE 191ST ST. STREETADDRESS | 2681 NE 191ST ST
CITY-ST-2IP MiAM[ FL CITY-ST-2IP MIAMT, FL
TILE BV 1 Delete TITLE v KX Change [ Acdition
HAME ASTOR, EDWARD A. (JR) NAME MADER, RALPH C.
STREET a00RESS | 2881 NE 1918T ST STHEETADDRESS | g1 NE 191ST ST
CITY-5T-2IP MIAMI FL CITY-ST-2P MIAMI, FL
TTLE 1 Delste TITLE [ Change [ Adition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE [ Delete TITLE {1 Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily 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 cath; that | am an officer or dircctor
of the corporation or the receiver or trustee gmpoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if
changed, or on an attachment with an addrgss, with all other like empowerad
SIGNATURE: ad 4/27/2001  (305) 931-1801
-SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date DaytiTe Phone #

EDWARD A. ASTOR, PRESIDENT



