FILED

. _1_._5:_nllly_ Naﬂge_v N

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  PO0000001682 Secretary of State

A&C CONCRETE, INC. T T ) T 05-14-2002 90027 016 ***158.75
Principal Place of Business Mailing Address
BT W8 ST e e GO SWAG ST .|
MIAMI FL 33170 MIAMIFL 3170 e e e e e

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPAGE
City & State City & State 4. FEt Number 65'0975365 Appiied For
. Not Applicable
Zi Count Zi Countr iti
P . umry P ouniry 5. Certiticate of Status Desired $8'75 Addmonal
B Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N Nazme
FER '”DEZ' LBERTO A : Street Address {P.Q. Box Number is Not Acceptable)
16770 SW 216 ST
MIAMI FL 3317¢ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
. — _Signature, !ypgq o_r_pr_:n.lad name of_-rfgis_tereﬂ agent and hilla it applicabla {NOTE: Registered Agent signature required when rainstating) # DATE
. Eryrs M T B e e el o
. , . L . . . 1l . g T ——r TEeD ey - . PR, EONUOR
9. This corporation is eligible o satisfy its Intangible FILE NQW!.. FEE i$ $150.00 10. Election Gampaign Financing $5 OOMMay fe
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will qﬁ $550.00 Trust Fund Contributien O Add.ed to Fees
{See criterla on back) 0O Make Check Payabie to Depariment of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 7 Delete TITLE o [ change  [J Addition
NAME FERNANDEZ, ALBERTO A NAME
STREET ADDRESS | 16770 SW 216 ST. STREET ADDFESS
or-s-a0 | MIAMI FL 33170 orv-star |
mie _ 1 Delete me VP ) (D change P Addition
NAME NAME pem‘z , ulﬂ ervea.
STREET ADDRESS STREET ALORESS | Jo 7 20 Sedd 3 & 5
CITY-S§T-2IP ‘ CITY-ST-21p Uiami =1 =17
TIMLE [ pelete TTLE ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-2tP CITY-ST- 2P i
TITLE O Detete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
LE -~ [ Delete TITLE ‘ [ Change [ Addition
NAME +: ) NAME *
= STREET ADDRESS - fammems v o= e e - . o STREETADDRESS [ B
CITY-§1-gip ce e I e -~
TITLE [ petete TITLE - [OChange [ Addition
 HAMEE M T ‘ ~
"STREET ADDRESS STREET ADDRESS !
- CITY-87-21P oy CITY-ST-2IP
13. | hereby certify that the informtion Fifpplied with this filing does not qualify for the exemption stated.in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or sybplergbfital report jg true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar directory
of the corporation.or the reciver £F fFustee e ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if*
changed, or cwan attachmgnt q with ail other iike empowered.
. o P
T A S "tf » £
SIGNATUR P ToR L SIS . e’ 2&109" . "_‘_.
5i RED NI}E OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytima Phons # L
o’

CR2E034 (5/01)




