2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MEN
DOCUMENT # F11311 May 11, 2000 8:00 am
AVARALTO CONCRETE PUMP INC. Secretary of State
05-11-2000 90140 001 *****g 75
05-11-2000 90140 002 ***150.00
Principal Place of Business Mailing Address
1451 NW 129TH AVE. 8580 SW 27TH TERRACE
MIAMI FL 33182 ) MIAMI FL 33155-2310
T e e SR AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e 59'2(.!45867 Not Applicable
e T T R e e s N ST A |
) o ) LT T Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LUZO, MARIA ELENA | Street Address (P.O. Box Number is Not Acceptable)
280 NW 129TH AVE.
MIAMI FL 33182
- City FL | Z°Cove

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabe. {NOTE: Ragisterad Agent signature required when reinstating) DATE
8. This corporation is eligible to salisty its intangibie FILE NOW!! FEE IS $15000 —~ ~~= - P )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁj::'g:n%aén b E:'r?blﬁg’:m'”g O fdsdg&hgii Be
(See criterta on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P O ouete Tme ; Ve~ {7 Change ﬁnumm
N LLIZO, ANGEL A e L2/20 AP do
STREET ADDRESS | 280 NW 129TH AVE. SRETADRESS | 200 ghotr /2F AvE
CITY-ST-ZP MIAM! EL avste | g st e 32/92
THE VP ')e!ele TITLE - yRP J Change iAddition
NAE LLIZO, MARIA NatE ‘2lizo Awmando
stReeT ADDRESS | 280 NW 120TH AVE. STETAODRESS | 2 PO ALt F2F Do
cire-sT-2P = |~ MIAMI-FL— e R Rela AR % 2" T =Y -V T P ——— -
TITLE ST nemte TILE Vv P/"]_ ‘Change ) hadition
NAME LLIZO, ALEXIS NAME LifiFmat D s S
L-Lf L 07
sTREETACDRESS | 280 N.W. 129TH AVE. SREETADORESS | & o0 05000 /2@ Ao
CITY-ST-21P MIAMI FL CITY-5T-719 A - TN B=2,82
TIME 1 Dalete ! TITE VP )\5” . ﬁaﬂge [ Addition
NAME NAME LhtZo ATaria LS
STREET ADDRESS SREETMONESS | 2o A 25 Ape
CITY-ST-2IP -S| B ° 22/92
TLE O Delete . e ! - [change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TILE 3 Delete TLE DO change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CATY-5F- 2 CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flgrida Statutes. 1 further certify that the infarmation
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 oath; that | am an officer o director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all ather like empowered.

5 i > AR T _ _
SIGNATURE:——— A= ===/ THFGL" A TL120-PRESIDENT  04/24/2000  (305)553-0200
SIGNATURE ZND TYPED OR PRINTED NAHWER OR DIRECTOH

—— ———

LCate Daytime Phone #
oty dptie-Ai LU

- - — P

. — —— [ E————

CROEHA QOO



