FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00
. m
UNIFORM BUSINESS REPORT (UBR ay 19, a
DOCUMENT # 162424 5 Secretary of State
1. Entit 4 05-05-2003 90297 025 ***150.00
. y Name
CONCREFORM CO.
Principal Place of Business Mailing Address
G/O EDWARD A ASTCR C/O EDWARD A ASTOR
2681 NE 191ST STREET 2681 NE 1915T STREET
VRICRRR RN ERVE AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.. - _ R T - - . 59-06_‘15-408 i 2| | Not-Applicable_|
Zp Counlry . Zp Coutry 8. Certificate of Status Desired O gese.gesq l?geddi'iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ASTOH' EDWAHD A Street Address (P.O. Box Number is Not Acceptabie)
2681 NE 191ST ST
MIAMI FL 33180
City FL 1 Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or prinlad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!It FEE IS $150.00 . L .
Attor May 1, 2003 Fee will be $550.00 et oo Gty $5,00 May 8a
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE Tl Change [ Additian
NAME ASTOR, EDWARD A SR NAME
STREET ADDRESS | 2681 NE 1918T ST STREET ADDRESS
CITY-ST-21P MIAMI FL CiTY-ST-ZIP
Tise T8 O pelete 111LE [1 Change [ Addition
NAME ASTOR, MARY J HAME
STREET ADDRESS | 2681 NE 191ST ST STREET ADDRESS
CITY-57-2P MIAMI FL CITY-ST-ZIP
TME EV [ petete TMLE DI change [ Addition
HAME ASTOR, EDWARD A JR NAME
STREET ADDRESS | 2681 NE 191ST ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§T-2iP
TITLE v {3 pelets TILE [l change [ Addition
NVE MADER; RALPH C NAwE
STREET ADDRESS | 2681 NE 191ST ST STREET ADGRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP

12. | heteby certify that the information suppliec with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or suppiemental 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or oh an atachment with an address, with all other like empowered.

SIGNATURE: ___ miMATIUAREAREQLIRER MARY J. ASTOR,TS 4/30/2003 305-931-1801

SIGNATURE AHD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥

AV LZ260EC

CR2E034 (10/02)



