. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M45523

1. Entity Name

AVALOS CONCRETE BLOCK, INC.

g

Prlhdpa\ Place of Business

12695 SW 6 ST,
MIAME FL 33184

Mailing Address

12895 SW 6 ST.
MIAMI FL 33184

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

o —— -

| Suite, Apt. #,etc.

[

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90086 034 ***550.00

BN RIRUR R WR

~DO NOTFWRITE IN THIS SPACE — o

City & State City & State ' 4. FEI Number 2909 Applied For
59-276 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8‘75 A.ddilional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
A RO, -HERR Street Address (P.O. Box Nurnber is Not Acceptable)
6520 SW 47 STREET
o LTI
MIAMI FL 33155 - -
eyt City FL Zip Code
8. The above named entif;' submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agaent signature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible , FILE NOWII FEE IS $650.00 10.-Election Campaign Financl . )
9. This corparation is gligible to salisty s Intangible |, _, Bl WL EEE B9 w00 Y e 10, paign Financing = —-  $5.00 may Be~~|-
Tax filing requirement and e'ects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund Contribution. Added 1o Faas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 Delete TITLE [0 change  [J Addition | ¢
NAME AVALOS, CELIA M. NAME :
STREET ADDRESS | 12895 SW 6 ST. STREET ADORESS
CITY-ST-2IP MiAMI FL CITY-ST-2IP
TITLE v 1 Dekete TITLE [ Change [T Addition | «.
meE L AVALDS, JULIO NAME
STHEET ADDRESS | 12895 SW 6 ST STREET ADDRESS
CITY-5T-2IP MIAMIFL - CITY-5T-21P
TLE [ Delete TITLE [ Changa  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Detete [ Change [ Addition
NAME NAME
—SIREET ADURESS® S e e e =STREET ADDRESS - = St = P YW S ) S
CITY-5T-2P oy -ST-2p . ) B
THLE [ Delete - [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information.supplied with this filing does net qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
“indicated on this report or- supplemental repdrt is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
of the cofporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if

? ot -. like empowerad.
‘ g*m L)

changed, or on an attachment with an agdress, wit

SIGNATURE:

SIGNATURE AND TYPEBOH PRI

6 /30/B000 (5)254 7585

a ‘
0 MAME OF SIGNING OFFICER OR DIRECTOR

/" Date




