ek

= 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

SOUTH DADE READY MIX, INGC.

M07897

Principal Place of Business
LAW QFFICE OF DET H. JOKS. P.A.

Mailing Address
10689 N. KENDALL DRIVE

10689 NORTH KENDALL DRIVE. PH-310 SUITE 310
MIAMI FL 33176 MIAMI FL 331761525
u§

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eltc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90651 035 ***158.75

R MR GOk

[J CHECK HERE IF MAKING CHANGES

" JOKS, DET H.
10689 NORTH KENDALL DRIVE
PENTHOUSE 310
MIAMI FL 33176

e = . ——

—

City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aplicablo
Zip Country Zp Country 5. Certificate of Status Desired a- g‘g‘gesq Lﬁs:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— o ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent sigrature requifed when reinstating)

DATE

* FILE NOW!!! FEE IS $150.00
.. After May 1, 2003 Fee wilt be $550.00
Mske Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wme - [PDT : O Deete e [ change [ Addition

nz - VENINGA, GENE . NAME

street aooress (5124 SE SCHOONER QAKS WAY STREET ADDAESS

ov-s1-20 - [STUART FL 34997 CITY-ST-20P

TITLE VD [ Delete TITLE O change [ Addition

NAME RIVERA, GERARDO HAME

STREET ADDRESS ﬂ301 S.W. 139TH AVE. STREET ADDAESS

orv-st-ze [MIRAMAR FL CITY-ST-2IP _

TITLE SD O pelete TITLE [Jchange [ Acdition

NAME BLIND, JOHN e —e N .
~STREET ADDRESS | 148 SWFSARATOGAAVE ™ e Tt T T A STREET ADDRESS

crv-st-2p PORT ST. LUCIE FL CITY-ST-ZIP

TITLE [ Delete TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T1-2IP

TTLE ] Delete TITLE [J Change  [] Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-57-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an,

SIGNATURE:

ag

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

[=2H#-0F 7722854724

of the corporation or the receiver or trustee empoweraed to ghecute this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ddress, with all oifer like empowered

Date

Daytime Phone #

|
b
i
}
|
b

CR2ED034 (10/02)



