2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000050999 :

1. Entity Name

SUPREME CONCRETE GENTER, CORP.

Principal Place of Business

248 N.W. 615T AVENUE
MIAMI FL 33126

Mailing Address

248 NW. 615T AVENUE
MIAMI FL 33126

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[T

FILED ;
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90049 016 ***150.00

642135

A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
bS— J0/O0 G777 Not Appiicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B S — | Name .
GARC{A’ PEDRO P Street Address (P.O. Box Number is Not Acceplable)
248 N.W. 61ST AVENUE
MIAMI FL 33126
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registered agent and tile if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
i ian is eliq: isfv i i m e e miw = o .
8. Ihlsfﬁ.orporathc.m ' ehtg:blz 1? i?;'sggs Lr;tanglble Aft Flhir ?‘2’001 FFEE !§EI$;: %’50500‘00 --|- 10. Election Campaign Financing $5.00 May Bs
ax Hn.g r.equuemen and ele 0 50. er ! ee wi ! Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 pelete TITLE (I change [ Addition g_
NAME GARCIA, PEDRO P NAME 2
STREET ADDRESS | 248 N.W. 61ST AVENUE STREET ADDRESS g
CITY-ST-ZP CITY-S7-2IP

MIAMI FL 33126 _ |
TITLE VD I oelete TILE [ Change  [[] Addition 8
NAME LASTRA, SILVIA NAME
STREET ADDRESS | 248 N.W. 61ST AVENUE STREET ADDRESS
CITY-§7-2IP MlAMi FL 33126 CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Aadition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE £ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TILE [ Dgleta TLE [ cChange [ Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP

13. ¥ hereby certify that the infermation supplied with this filin
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ed emplowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Rlock 12 if
ith all other like empowered.

uD

Situvra LASTILA

4-130¢ (386)356-707Y

HGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytima Phone #




