FILED
~ 2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P0O0000052302 Secretary of S
1. Entity Name 02-26-2003 90140 010 ***150.00
CONCRETE CONNECTION, INC.
Principal Place of Business Mailing Address
8784 NW. 162ND TERRACE 8784 N.W, 162ND TERRACE
MIAIM FL 33018 MIAIM FL. 33018
Suite, Apt. #, etc. Sulte, Apt. 4, etc, I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-1012287 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 ﬁ}dditionar
e i T, — —m—— —_——— - . N, Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PEREZ, ROBERTO J

Street Address (P.O. Box Number is Not Acceplable)

8784 N.W. 162ND TERRACE

MIAIM FL 33018

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATLIRE

: Signature, typed or printed name of regisierad agent and title if applicable, [NOTE: Registsred Agent signature requirad when reinstating} DATE

¥ FILE NOW!!! FEE IS $150.00 ) .

. Electi Fi

SN After May 1, 2003 Fee will be $550.00 ) Trjztlllggnc;a(r?noi?;ﬁ;tr’:nancmg a fgj-eelotoh;?é: °
Make Check Payable to Fiorida Department of State - '
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vP O Detete TTLE [ Change [ Addition
NAME PEREZ, ROBERTO J NAME
sreer aporess | 8784 N.W. 162ND TERRACE STREET ADDRESS
crv-st-ze | MIAIM FL 33018 CITY-ST-2IP
TITLE P 5 Dalete TITLE I Change [ Addition
NAME GARCIA, YALIET NAME
STREET ADDAESS | 8784 NW 162 TERR STREET ADDRESS
orv-st-me [MIAMI FL 33018 S e Riomeestaze, A o .- T e
TILE [ pelete TITLE [J Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE 7 belete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TImLE [ Delete TInE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P
TITLE L] Delete LE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemgntal report is tiye and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver g trustee empodgred to execute thiort as required by Chapter 607, Fio;ﬁ Statutes; and that my name appears in Block 10 o Block 11 if

ft

changed, or on an attachment witlf an address F other like empoygred. . - _
ket Garca-ferez
U

A = o
SIGNATURE: CIS\ 0 SO D s O 203 3078130445
SIGNAFURE AND TYPED OR DRWHTED RAME OF EIGRING O FICER OR DIRECTOR Dals Daytime Phone # 4

[ WP

CRZE034 (10/02)




