é&oo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K65534

1. Entity Name

SUNSHINE CONCRETE DESIGN, INC. ecretary of State

04-24-2000 90162 009 ***150.00

Principal Place of Business Mailing Address

7230 SW. 11TH 8T 7230 SW. 11TH 8T

MIAMI FL 33144 MIAMI FL 33144-4662 -
us us (12400

l

2. Principal Place of Business 3. Mailing Address ”"‘lm I’l |”|

I

Apr 24, 2000 8:00 am

134, QNN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
65-0098656 Not Applicable
1 i C n e
Zip Country <ip ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6..Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent
Name
MARTELL’ JOSE R. Street Address (P.O. Box Number is Not Acceptable)
260 N.W. 63RD AVE
MIAMI FL 33126
City FL Zip Code
8. The above namead entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and utla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. e o ) . -
B ™™ | p Mt 1,500 roawitagisago | 1% SostomCamosonErancis - $5.00 tey oo
ax liing requirement and elects to 6o so. frer ' ee will be $550. Tust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PTD - Delete MLE OJcrange 7 Addition
NAME MARTELL, JOSE R. NAME
STREET ADDRESS | 7230 SW 11TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-21P
TTLE Vs O oelete TILE [JChange [ Addition
NAME MARTELL, CARMEN NAME
STREETADORESS | 7230 SW 11TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-5T-2IP
TTLE : O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS \
CIY-ST-2IF CITY-$T-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-ST-ZIP
TITLE O Delete TriLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

13. | hereby cerlify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 lrustee empowered to execule this report as required by Chap€r 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an adgyss, with all other like empowered.

SIGNATURE: o '&63/0213

NG UFFICER OF DIRECTOR Date Dayume Phone #

05




