FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

DOCUMENT # P00000028263 Secretary of State

1. Enuity Name 05-27-2002 90413 028 ***150.00
ACE CONCRETE PLACING,INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5121 N.W. 190th ST 5121 N.W. 190th ST
Suite, Apl. #, etc, Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
Ciy & State ' City & State 4. FEI Number Applied For
Miami FL Miami FL 65-0179973 Not Applicable
Zip Couniry Zip Country - , $8.75 Additional
5. Certificate of Status Desired - :
33055 33055 ' Feo Requied
. - L 7. Name and Address of Current Registered Agent
I P me e oz ce— Name_ - R s - R
- = e R a3 — --ﬁ it e e = e A R Tl i ST, RS - et A |- o
DO NOT WRITE . ' : Swreet Address (P.O. Box Number is Not Acceptable)
) ) L - City FL Zip Code "~
8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent. ar both. in the Stale of Florida.
2
SIGNATURE
SigRaure, Typed o pristid mime of iegrdered agiet and stie f sopheinio, {NOTC Rgrtoredt Agrasr signature oduined when sonsksting) DATC
3 e ol . ‘ : ' January 't - May+1 . Fee is $150.00
5 Th t 2ligiol fy its nt | . 2 7 > ! . . .
T g s oo a7 | ARl Wy TP 85000 . Ebctin o s $5.00 iy
< ? ed back) ) 0 -...Amended UBR Is $61,25: e Trust Fund Contribution. [0 Added to Fees
(See criteriz on bac .';Make Check Payable to Department of State”,
1", OFFICERS AND DIRECTORS - -
L “PSTD TILE ' - ¢
HAME Del Rio,Raciel NAME B - ¢
STREETADORESS | 5121 N.W. 190th ST STREET ADDRESS L c
cwst® | Miami FL 33055 arsze | - £
IITLE TILE . —_— . E
NAME NAME - . C
STREET ADDRESS STREETAODRESS |G T )
CIY-ST-2IP Cmestme G|t - S,
R e p———— 5, A N
(T ) NAME ) o

FOORESS STREET ADORESS | .' v o ' : '
i\l::zl-zwb CY-ST-28 - . DO NOTWR'TE

| we | .INTHIS SPACE

STREET ADDRESS STREETADDRESS™ [

CITY-ST- 7P omy-srze |

ne TE

NAME NAME o

STREET ADGRESS STREET ADDRESS

CItY- 5129 Ciry-St-2p o )
TLE me - o V] L

NAME L ‘

SIREET ADRESS SREET ADDRESS

CIY-ST. 7P CTY-ST. 7P

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and (Rat my signature shall have the same legaf effect as il made under oath; that | am an officer or direcior
of the corporatien or the receiver of trustee empowered 10 execute this reporl as fequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
atlachment with an address, all ather like empowered.

SIGNATURE: L e O &2 £ | ctfpo/o2 305~ A37-3%92%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciites Dintime: Phore 1




