2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # L87958 ecretary of State
1. Enlity Name _07- * ok ok
STAR CONCRETE PUMPING, INC. 04-07-2003 91024 047 150.00
Principal Place of Business Mailing Address
220541 SW. 117 AVE. 20641 SW. 117 AVE.
MIAMI FL 33177 MIAMI FL 33177
i ’ UL WIVAERU R
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0206167 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name

TORRES' JUAN Street Address (P.O. Box Nurnber is Not Acceptable)

20541 S.W. 117 AVE.

MIAMI FL 33177

City FL Zip Code

_BE,The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. (NOTE: Registered Agent signature required when tainslating) DATE
FiLE NOWI! FEE lS $150.00
., Election C. ign Fi i
After May 1,2003 Fee will be $550.00 e oo G fanod 1y 33,00 tay 2o
Make Check Payable to Fiorida Department of State ’
10. . OFfiCEHS AND DIRECTORS j . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPS O Delete I TLE Ol Change [ Addition
NAME TORRES, JUAN 8 HAME
staeer anoress | 20541 S.W. 117 AVE. STREET ADDRESS
crv-st-ze ] MIAMI FL CITY-ST- 2P
ThLE T O Delete TMLE [Jchange [ Acdition
NAME TORRES, JUAN NAME
streeT ADDRESS | 20541 S.W. 117 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IF
TITLE . ] Detete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TRLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celata TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TE [ peteta MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the |n10rman
indicated on this report-o-suptis A
of the corporation’or the receiv; aawered to execute this report as required By Chapter 607 -Fidrida Statutes] and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmen# ith all other like empowsgred. -

SIGNATURE: / JRW@U 7S, - 5~-03 305 {353'3000

FGHA URE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICEH DH DIHECTOR Date Dalytime Phone #

UDDlIEd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'eNakapopis-rue and:accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ULDGUTAY

nv

CR2E034 (10/02)



