2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  J0871

' HORMIGON'S STRUCTURES, INC.

8

Principal Place of Business

1425W. 11TH STREET
HALLANDALE FL 33009

i1
| - ———

Mailing Address

1128.W. 11TH STREET
HALLANDALE FL 33009

- e
i

— e e o |

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 24, 2002 8:00 am¢

Secretary of State

05-24-2002 91272 013 ***150.00

DO NOT WRITE IN THIS SPACE

L LOREYN |

AQ

Y-

City & State City & State 4. FE! Number Applied For
59-2776340 Not Applicable
Zi Countr Zi Countr iti
P . Y P y 5. Cenificale of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-SOTO JOSE |l' ) ." 'f"j ’ Street Address (P.O. Box Number is Not Acceptable)
12 SWATH ST,
HALLANDALE FL 33009
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistarad Agant signaturg required when reinstating) DATE
L 9. This corporation is eligible to salisfy its Iptinglble 1 - F{LE NOWI!! FEE IS $1 ?0.00 .| 10 Fleciion Campaign Financing _ $5.00 May B
* Tax filing requirement-and elects lo-dé se”  ~ =37 - AfteFMay 1, 2002 Fee will be"$550:00 ~ = - | =0 ~ = R
i Teust Fund Contribution. - ‘Added’to Fees™
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP [ peiete TITLE [ Change [ Addition §_
NAME o
SOTO, MARIA J. NAME
STREET ADDRESS 112 S w 1 "'H ST STREET ADDRESS §
CITY-ST-2IP HAU.ANDALE FL CITY - 8T-ZIF ’-cld
- o
TITLE SD O Delete TITLE [ cChange [ Addition | &
' E
NAME & oy mse - S0T10, 'CONSUELO M
STREET ADDRESS 112 S w. 1 1TH ST STREET ADDRESS
CirYgT izt iy HALLANDALE EL CITY-ST-21P
TITLE {1 Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-Z2IP
TITLE [ Delete TITLE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZiP
TITLE [J pelete TITLE [JChange [ Addition
NAME NAME : :
_.STREET-ADDRESS S e S B E STREE L AD DRI e
o e .
CITY-ST-2P v CITY-ST-2IP ] .
me - ., T elete” TITLE “[™} change [ Acdition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-7IP
13 | hereby certify that the information supplied with this flhng dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, ! further certify that the information
,-, D¥nd)gat&d on, this.report” o1 supplémental.report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
iy
of the corporation or the feceiver o trustée empawered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if | 2
changed, or on an attachment wlth an address, with gfi othey like empowered. | G
Y .
e S o 4_59-02 qs¢-use-366Y.
SIGNATURE: (mou ) ; V p Lt - ] Q h
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phona # z
P NS SN—C——A—rr—+ 1L — =




