2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000066767

DI'S CONCRETE AND MASONRY, INC.

Principal Place of Business

1428 BRICKELL AVE. PENTHOUSE
MIAMI FL 33t3H

Mailing Address

1428 BRICKELL AVE. PENTHOUSE
MIAMI FL 33131

2. Principal Place of Busin

o) N.W. 17wy “q0s

07 ww, )T Py L

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 17,2001 8:00 am
ecretary of State .

03-30-2001 90345 037 ***150.00
09-17-2001 90148 023 ***550.00

PrOrOY

ANRERRRREHE

DO NOT WRITE IN THIS SPACE

-

C\ty & State Clty & State 4, FEI Number Applied For
LA D 5@»92&' FL (_A”b Eﬂb‘qﬁé’ /CZ_ éé‘- /ﬁ;ﬂ#QJ Not Applicable
Countfy | Zp Courltry 5. Certificate of Status Desired 0o $8.75 Additional

3350?

EROW AR

23307

BROWALD

" Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Ne\.;r Reglstered Agent

T~ - P T - .

- e L] NEme e

=TT T e T S

cm o et

LAWRENCE, DAVID R

1428 BRICKELL AVE, PENTHOUSE
MIAMI FL 33131

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

4

City LT FL Zip Code
8. The abave named entity submits this statement for the purpoée of changing ils registered office or registered agent, or both, in the State of Florida. )
SIGNATURE Z@M R Socence G- 11- O
Signatura, typed or printad namsa of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
. . . . . . m v . .. R )
9. This corporaticn is gligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaigh Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.,

" Added to Feqs

(See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTOHRS 12, e

TITLE D [ pelete TITLE . . [ Change [ Addition §

HAME GALLIONE, DIANE " NAME . . ‘ 1}

streeT aponess | 422 SONORA LN STREET ADDRESS ' 3

CITY-ST-ZiP SICKLERVILLE NJ 08081 . CITY-ST-2IP u

TITLE O pelete . TITLE [C] Change [ Addition 5

NAME NAME

STAEET ADDRESS * STREET ADDRESS

CITY-ST-21P CITY-ST-2IP - :

TITLE [ Delete TITLE . [ Change =[] Addition
CNME. e o o e e e ReMEL ] i - S SR N

STREET ADDRESS STREET ADDRESS : o ;

CITY-$T- 7P Oy -ST-2P .

TITLE 3 Delets TITLE [ Change [ Addition

NAME HAME '

STREET AGDRESS - STREET ADDRESS

cITY-5T-21P _ CITY-5T-2IP !

TITLE [ Delete TILE CJchange ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS L '

CiTY-$7-2IP CITY-$T-2IP o :

TITLE [ Delete TITLE OJchange [ Addition

NAME NAME ' - ;

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-217 )

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r Or frustée empowered to ex?ﬁme this repog as required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if
ike empowere:

of the corporatian or the re
changed, or on an attachi

SIGNATURE:

iih an address, with ali o

I 40 ‘/

(%) 77/—MOL/. '

SIGRMTUAE AND TYPED QR PRINTEDV) W_ E OF SIGNING OFFICER OR DIRECTOR

Dale. * Daytime Phong ¥




