2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M43603

1. Entity Name

GENERAL CONCRETE & READY MIX

, CORPORATION

Principal Place ot Business

9409 NW. 109 ST
MEDLEY FL 33178

Mailing Address

S408-NW—HDO-5T
MEBLEY-FE-39470-424

FILED

Apr 06, 2000 8:00 am

ecretary of State

04-06-2000 90013 011 ***158.75

T

|

B

2. Principal Place of Business 3. Mailing Address

10505 W.Okeechobee R4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite #101
City & State City & State 4, FEI Number | |Apsiied For

Hialeah Gardens, F1 53-2752155 | Inot Applicable
Zip Country. .. ze Country - _ $8.75 Acditionsl
. f f ° N
- 33018 MTAMI ~-DADE 5 Certificate of Status Desired X Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, JUAN
10440 NW 132 STREET
HIALEAH GARDENS FL 33016

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

City

Zip Code

FL

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 pnntad name of registerad agent and tile f applicable

9. This corporation is eligibte to satisfy its Intangible
Tax filing requirement and elects to do so.
(Bee criteria on back)

{NOTE: Registered Agent signature required when reinstating)

DATE

... . FILE NOWill FEE S $150.00
=7 After MAY 1, 2000 Fee will bg $550.00
Make Check Payable to Depariment of State

~ 2| 10. Eiection Campaign Financing

Trust Fund Coniribution Added to Fees

$5.00 May Be

11 """ GFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [ change [ Addition S
NAME ALVAREZ, JUAN NAME &
sTReeT ADDRESS | 30440 NW 132 STREET STREET ADDRESS §
CITY-ST-2P HIALEAH GARDENS FL CITY-8T-2p u
mLE sD O Delete TITE O change [ Addition 5
NAME ALVAREZ, JUAN C. NAME

sTREET ADDRESS | 10210 NW 130 STREET STREET ADDRESS

GITY-ST-ZP HIALEAH GARDENS FL CITY-8T-2IP

HE 10 O Deletz s [ Change [ Addition
NAME ALVAREZ NEREIDAB. = N N P —— — ——

sTReeT AocRESs | 10440 NW 132 STREET STREET ADDRESS

CITY-S3- 2P HIALEAH GARDENS FL CITY-§T-21P

TTLE . [ Defets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE (7 Detete TME [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-21P

TITLE O petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cextify that the information

supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
eiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ant with an address, with all other like empowered.

(VT Yddan C.Alvares V/Pres 03/25/00 305-512-3400 .

indicated on this report 5
of the corporation or thg
changed, or on an attacy

SIGNATURE:

SIGNATURE AND TYPED OR FtINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #




