N '

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

M62137

BARREIRO CONCRETE CORPORATION

Principal Place of Business

Mailing Address

25440 SW. 140 AVE 25440 S.W. 140 AVE
PRINCETON FL 33032 PRINCETON FL 33032
us us

2. Principal Place of Business

3. Muailing Addrass

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90067 009 ***150.00

NIRRT CRAR BRI RO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 5 00 Applied For
6 12126 Nat Applicable
i £ Zj Ci i
zp Country P euntry 8. Certificate of Status Desired a $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e T et P e mwmae - | aNamE—gT e =gt - - - tem o o - Semmeam e e =
of :

BARREIRQ, AMERICO Kol _Applicable

15440 S.W. 140 AVE
PRINCETON FL 33032

Street Address (P.d. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above pamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatj,o_:}g of registered agenl.

H ¥

SIGNATURE

DATE

Sighp!ure‘ typed or printed name of registered agent and litle it applicakle.

{NOTE: Registered Agen! signature raguired when rainstating}

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added o Feas

Make Check Payable to Florida Department of State

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

TITLE PST O pelste TNLE {JChange [ Addition
NAME BARREIRO, AMERICO NAME

streeT aooRess | 25110 SW. 212 AVE STREET ADDRESS

crv-s1-ze | HOMESTEAD FL CITY-ST-2P

TITLE D O Detete TITLE [ change 7 Additicn
NAME BARREIRO, AMERICO HAME

sTReET apoRess | 25110 S.W. 212 AVE STREET ADDRESS

CITY-ST-21P HOMESTEAD FL CITY-ST-21P

TITLE [ pelete TLE [0 Change [ Addition
NAME — e T T St v L e - e = T S ey F NAME - =T o e T i e o ST L i . -
STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 24P CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ petete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supglied with this filing does not gualify for the exempticn stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al! other like empowered. 6_5‘5) casa - 700;[

MERACO . BARRELD
SIGNATURE: (SIATUZZ=DEQUIRED S Anue ey 28102008

SIGNATURE AND TYPED (R PRINTELFNAME GF SIGNING OFFICER OR DIRECTOR

TOCLNLMY

ny

CR2E034 (10/02)

P—



