2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

‘ MO7897 .
Gy vame Mar 29, 2000 8:00 am
SOUTH DADE READY MiX, INC. Secretary of State
03-29-2000 90056 024 ***150.00
Principal Place of Business Mailing Address
LAW OFFICE OF DET H. JOKS. P.A. 10689 N. KENDALL DRIVE
10689 NORTH KENDALL DRIVE. PH-310 SUITE 310
MiAMI FL 33176 MIAMI FL 33176-1525
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEj Numbes Apnlied Far
NOT APPLICABLE v —
Z' f at
s Country Zip Country 5. Centficate of Status Dested ~ []  $8-19 Additional
Fee Required
- . . -~—B.-Name and Address of Current Registered Agent - - -  —. .| - ~7. Name and Address of New Registered Agent
Name
JOKS, DET H. Street Address (P.O. Box Number is Not Acceptable)
10689 NORTH KENDALL DRIVE
PENTHOUSE 310
MIAMI FL 33176 o L [ 77om
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and utle it applicable. (NOTE, Registered Agant signatura required when renstating) DATE
. o e ) m
9. This carporation is sfigible to satisfy its Intangigle FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
{See criteria on back) @/ Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POT O Deete T PDT XXchange [ Addition
HAME VENINGA, GENE HAME VENINGA, GENE
sTReeT ADDReSS | 8396 S.E. DOUBLE TREE DR. steecTacoress | 5124 S.E. Schooner QOaks Way
omv-sT-2F | HOBE SOUND FL eiry-st-2ip STUART, FL 34997
TILE D O Delete TMLE [ Change [ Addition
NAME RIVERA, GERARDO NAME
sTREET ADORESS | 4301 S.W. 139TH AVE. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-5T-21P
TITLE SD O Dolete ME . [J change [ Addition
TAME BLIND, JOHN ~ ) e I g -
STREETADDRESS | 148 SW SARATOGA AVE. STREET ADDRESS
orv-s2P | PORT ST.LUCEFL 34953 Girv-57-2p
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-ZiP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-2IP
13. ' hereby cartify Inat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furiher certity that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef {ike empowered.
. AT A AN A ; _
SIGNATURE; ___=-£* EBEGS S [ et le V™ Srhiymy serscr-b7y
_ SIGMATUNE AND TYPED OR PRINTED NAME OF SIGNING R OR DIRECTOR" Date Dayume Phone #

LYY TR



