. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

« PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DivISION OF CORPORATIONS

DOCUMENT # M07897

SOUTH DADE READY MIX, INC.

Principal Place of Businass

LAW OFFICE OF DET H. JOKS, P.A.
10689 NORTH KENDALL DRIVE. PH-310
MIAMI FL 33176

SUITE 310

Mailing Address
10689 N. KENDALL DRIVE

MIAMI FL 33176-1525

DO NOT WRITE IN THIS SPACE

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90064 009 ***158.75

DR BRARAEA TR

us 3. Date incorporated or Qualifed
11/16/1984
2. Principal Place of Business 25. Mailing Address 4. FEI Number Applied For
21] 26] 59-2464829 Not Applicabls

Suite, Apt. #, efc.

22] 27]

Suite, Apt. #, etc.

5. Certifcate of Status Desired

-

$ .75 additional
--Fee Requirad-~. —- -

City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;J IEI 29 W Personal Property Tax. [CYes Phio
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglistered Agent TN
81| Name
JOKS, DET H. ‘
10689 NORTH KENDALL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 310 5
MIAMI FL 33176
84| City

FL [

I Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed o prinled name o Tegistered agant and tie 7 applicable. TNOTE: Registerad Agent signatura required whan remsiating] BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TIME PD™ XfChangs  [] Addlion
NAME VENINGA, GENE 1.2 NAME VE/V/"Vfda GEAE
streeTaooress| $396 S.E. DOUBLE TREE DR. WISTREETADORESS | £ 386 & £ pDa v AL THLE lﬂ(
CITY-ST-2IP HOBE SOUND FL 14 CATY-ST-2P HoBE Soomd Ff.
TILE VD ) DELETE 21TME iChange [ Addition
NAME RIVERA, GERARDO 22 NAME
street appress| 4301 S.W. 139TH AVE. 23 STREET ADDRESS
CITY-51-2IP MIRAMAR FL . Nzacry-stzp — e e e i e
TITLE ~ST0. 34 TIE 50D ] fdChangs {7 Addition
NAME BLIND, JA| - 32 NAME BiimwQO TohA
streeT aporess| 33 SAPPINGTO! wismezTaReEss| M4 B 5 o 5AAHLHTO 94 Y~ UE
CiTY-ST-2IP smenvstae | Pogr. St LueléE  Fh
TMLE [ DELETE 4.1 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST. 2P
TME ] DELETE 5.1 TNE CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TM.E [ DELETE 6.1 TITLE Clchange [ Additian
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
indicatéd on this annual report or supplemental annual report is true and 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 o the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed,

SIGNATURE:

§IGNATURE AND TYPED P )
E s LSl 4 M

NG OFFICER OR DIRECTOR

on an attachmept with an address, with all other like empowered.

Sp/285-6724,

Us51

CR2E034 (11/98)

2]~ 77

Daytime Phone #



