2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name,

DOGUMENT # PO0000042931
RAINBOW CONCRETE OF MIAMI, INC.

-

Principal Place of Busingss

1321 SW 142ND AVE
MIAMI FL 33184

Mailing Address

1321 SW 142ND AVE.
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, els,

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-01-2001 90155 036 ***150.00

KR

IR

0O NOT WAITE IN THIS SPACE

. City & State Cily & Siate 4, FEI Numbar Applied For
65" /0 [} 3‘/6 f Not Applicable
. Count i t)
Zp uniry e Country 5. Gertificate ¢! Status Desired [ fg-ggqﬁ:;tbna'
8. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registered Agent
= -'--...:..’-.-<-:=—:.¢=:;r— - o= = ——==sr === Name: T T S T T e T e o [ T e
ZMAN, CIRILO A - -
! Stroot Address {P.O. Box Number is Not Acceptabl
1321 SW 142ND AVE. (F-0. Box '8 Nt Accaptanie)
MIAMI FL 33184
City F L Zip Code
8. The above named entity submils this statement lor the purpose of changing its registerad ofiice cr registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrabara, typad o printed name of registersd spant and tile if applicabls. MNOTE: Rog A Agent gigr requirad whon reinatating) DATE
9. This corporation is eligiblo to salisty its Intangible . |, ~ FILE NOW!I! FEE IS s15p.bu : 10. Elocti . L
" Tax i ig requirement and 8163 10 G0 S0=——=5"|=——Ahar MAY 1; 2001 Fea will bs' $550.00:. —~|—'2-Fiocton Campaion thancha - 89,00 MavBe .

{See criteria on back) Make Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
T PO O petee e Ocnage [ Addiion | S
NAME GUZMAN, CIRILO A ‘ NAME g
streeT apcress | 1321 SW 142ND AVE. STREET ADDRZSS §
crv-s7-2F | MIAMS FL 33184 ciY-§1-2p it ]
TIMLE 03 petete TinE : [T change (7 Adgition %
NAME NAME r
STREET ADDAESS STREET ADDRESS
CITY-57-27P CITY-ST-2IP
o N B N e TIME izt e e o DiChange [ Addition
MME NAME

TSTREETACDRESS | T T - — T e e - §TREET ADDRESS | - e L emnmn TmITe T S Se L Tl - mae
CTY-ST-2P CITY-5T-2P
TTLE [ eleta TLE Ol change  [J Addition

- HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§1-2 CITY-S1- TP B
WTLE O patete e Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TMLE 1 Dalete TIME [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST. 2P CTY-$7-2P

indicated on

SIGNATURE:

of the corporation or the receiver or trustee empowered {0 execute this report as re
changed, or on an attachment with an address, with all other like empowered.

13. | heteby canilz that the information supplied with this filing does not qualily for the exemplion stated in Saction 119.07(3Xi), Florida Stalutes. | further certify that tha information
this report or supplemental report is true and accurate and that my Signafﬁe shall have the same lagal etfect as if made under oath; that f am an officer or direclor

by Chapter 807, Florida Slatules; and that

name appears in Block 11 or Block 12 if

/




