2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 354641

1. Entity Name
SUNSET CONCRETE
SEALE Y

L B N T S

PRODUCTS, INC.

Principal Place of Bysiness
1999 NW 16TH ST,
POMPANO BCH. FL 33069

Mailing Address

1999 NW 16TH ST.
POMPANG BCH. FL 33068

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED ;
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 920291 008 ***150.00

LUU3u843

ORI TR AT AR AT

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59‘1285242 Not Applicable
Zi Count Zi Count i
® .. ald B v 5. Certificate of Status Desired | $8'75 Add'tm”al
e g P R ‘ Fee Required
-8, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. ' Name ) )
S REUROCABIGANTUS R eI T L e eI T e - =
1999 NW 16TH S'T ) ) Street Address {P.0. Box Number is Not Acceptable)
POMPANC BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signature, typed or primted nama of registered ageni and fifle if applicabla. {NOTE: Registered Agent signalture required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaigh Financing $5.00 iay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Feas
,..{8ee criteria on back) O Make Check Payable to Department of State
ATy i leew g, OFFICERS AND DIRECTORS - ¢ - 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PST O Delete TITLE - [ Change [ Addition { S
NAME ABIGANTUS, PEDRO NAME <
STREET ADDRESS | 2200 N.W. 94 AVE STREET ADCRESS 2
CITY-ST28 PEMBROKE PINES FL . oIy ST-7P i
Ll s U A - - . " N
TITLE D O Delete TMLE O Change [ Adeition | £5
NAME ABIGANTUS, PEDRO NAME
STREETADDAESS | 2200 N.W. 94 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-S1-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP == | s 2=t "= (7 T - T LT AR . — - o P-CITY-ST-2ZIF e e e m e & e Sg g eI e T - o mEe— e T el
TILE [ Delete TILE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [T pelete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforrp
indicated on this report or s
of the corporation or the reg

er o trustee e
an addregg,

L)

iz

ation supplied with this filing does not qualify for the exem
plemental report is true and accurate and that my signatu
!. this report as require

= leea%é/&fwﬂxs 3 /z. A ) - RY-§7207CY

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F Llasnla
FARINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd

7 Date Daytime Phone #




