. 2001 UNIFORM BUSIENESS REPORT (UBR) FILED

CR2EQ34 (10/00)

DOCUMENT # M54725 May 08§, 2001 8:00 am
1. Entity Name | S S
DESIGN CONCRETE STRUCTURES, INC. ecretary of State
05-05-2001 90346 001 *1,200.00
Principal Place of Business " Mailing Address
13052 SW 133RD CT © 13052 SW 133RD CT
MIAMI FL 33186 " MIAMI FL 33186 .
‘Tt
us | us 1V<Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State | City & State 4, FE! Number 59.2824959 Applied For
Not Applicable
i Z t iti
&ip Country ! P Couniry 5. Certificate of Status Desired [ $8.75 A.dd't"’”ﬂl
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BERTRAN, RUBEN
Street Address (P.O. Box Number is Not Accepiable
13052 SW. 133RD CT N ‘ o plable)
MIAMI FL 33186 ' ) )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signatura, typed or printad name of registered agent 11nd lit'e it applicable. (NGOTE: Ragistered Agent signature required when reinstating) DATE
) I N . m
3 lhlsfleprporallqn is ehglbl: tc'; satlsiy{;ts Intangible . l:l'l\.ni‘;*lO\l’.’....i FFEE IS_H$;;50.50:0 o 10. Election Carmpaign Financing $5.00 May Bo
ax filing requirement and elects to do so. - fter 1, 2001 Fee wi $550. Trust Fund Gontribution, 0 Added to Fees
(See criteria on back) \ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O delete TITLE [ Change [ Addition
NAME BERTRAN, RUBEN HAME
sTReET ADDRESS |, 13052 S.W. 133RD CT ' STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 : CITY-ST-21P
me VPD 1 Delete TME [ Change [ Addition
NAME VILLAR, LUIS T. NAME
stheeT aooRess | 13052 S.W. 133RD CT ' I STREET ADDRESS
CITY-S7-2P MIAM! FL 33186 CITY-ST-ZP
TITLE . £ Delete TITLE - dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - - CITY-ST-2IP : Lt .
TITLE [ pelete TITLE ‘|:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP
TILE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TilE ' O Delete TILE Cichange (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied withfth'\s filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 director
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 aedress, with all other like empowered.

SIGNATURE:

l—{!xf/o) 20S-471.0455]

Dala Daytima Phone #

SIGliATYRE Ao wpen\%\gw&ms oF SiGyipG :@csﬂ OR DIRECTOR
: - A



