SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698,
AMOUNT DUE ON OR BEFORE 02/30)98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $750).

FILED

PROFIT - FLORIDA DEPARTMENT OF STATE 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Jul 22 1 .uvam
ANNUAL REPORT Soorela
ry of Stat S f S
1998 e DIVISION OF CORPORRTIONS ecretal ,‘ O tate
DOCUMENT #
1. Corporation Name F95000004390 (9)
CEMEX CARIBE, INC.
RO SR WO
6200 N ANDREWS AVE 6700 N ANDREWS AVE
§TE 20 STE 200
FT LAUDERDALE FL 83309 FT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
Us uUs 3. Date Incorporated or Qualified
. 09/11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Appliad For
21 ) 26] 65-0613541 Not Applicable
Slle. Apt #.ete. L Suite, Apt. #. et 5. Cerlificate of Status Desirad O $8.75 Aaditional
22 ETJ Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangtble
m m E 0 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPDRATION SYSTEM 81, Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number |s Not Acceptable)
PLANTATION FL 33324
83
B84 City 85} Zip Code
FL ]

agent. | am famlliar with, and accept the obligations of, section 607.0505,

SIGNATURE

11, Pursuant to the provisions of soctions 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registerad

Florida Statules.

Signatyre, typad or printed nama of registersd egen! and title if appheabls

{HOTE" Regislered Agenl signature requited whan relnslaling) DATE

an officer or diractor of the corporation or the recalver o
in Block 12 or Block 13 if changed, or on &n at ht wilh an address,

CICNATIIDE- o

b d

12. ‘PD OFFICERS_IQND DIRECTORS 13, p ADDITIONS/ICHANGES TO OFFICERS AND DlRECTOE IN12

TITLE DELETE 1ATITLE Chan, Addition

NAME GONZALEZ, ALEJANDRO W 12N W E B T f?,jé} = ,E 2,,;'

sreeraooiess | 6700 N ANDREWS AVE STE 200 1asTREETADDRsss | 5 P Y s )

CTYSTZP STEUDERDALE FL 1.4 CITYSTZIP 7 W%//ﬂ// P A

TITLE DELETE Z1TINLE Change Adition

NAME VIEJO, JAVIER DZ] 22 NAME %/Vf//ﬂ . REC/. LO < /g-',‘ljw

sweerannress | 6700 N ANDREWS AVE STE 200 23 STREET ADDRESS |8 A A //f///’ o Wj Ve Za

CITVSTZP FORT LAUDERDALE FL 24 CITVSTZIP A //y///’/ﬂé’ 2. 4

TILE S [ ToLete 3ATITLE Change L_] Addiion

NAME VILLARREAL, RAMIRO 5.2 NAME

staeeraooress | 6700 N ANDREWS AVE STE 200 33 STREET ADDRESS

CITY-ST-24P FORT LAUDERDM.E FL 34 CITY-5T-21P

TmE D [ Jociere 41TMLE ] change [ Asotion

NAME DOMENE, JOSE 42HAME

streetaccress | 6700 N ANDREWS AVE STE 200 43 STREET ADDRESS

CITY-ST-2iP FOhT LAUD'EHDN.E FL 44CITY-ST-2iIP

TILE T [Joetere EATILE (] crange [ Agdiion

HAME VILLAREAL, MANUEL 5.2 NAME

srreetaporess | 6700 N ANDREWS AVE STE 200 5.STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 54 CITY-ST2IP

TITLE D DELETE 61TITLE D Change D Addition

HAME 6.2 NAME

STREETADDRESS £.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. 1 hereby oertifz that tha Information supIJHed with this filing does not qualify for the exemplion saled in section 119.07(3){i), Florida Siatutes. | further certify that the_n information
indicated on this annual report or supplemantal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am

cute this report as required by Chapter 607, Florida Statutes; and that my name appears

T lth sl V;'//Qdciv(\ 7//.3/9)’ DIy 252 Jool

CR2E034 (5/08}



