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2001 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT-#-PO0000067510

1. Entity Nama

A-1 ON SITE CONCRETE, INC

Principal Place of Businegs

17779 SW 140TH COURT A
MIAM! FL 33177 '

Mailing Address

Y7779 SW 140TH COURT
MIAMI FL 33177

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-12-2001 90010 038 ***150.00
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2. Principal Place of Business 3. Mailing Address ¢
Suite, Apt. #, etc. ~ Suite, Apl. #, efc. DQ NOT WRITE IN THIS SPACE
City & Stake City & Stale B 4. FEl Nurnber . Applied For
G- 1O A Not Applicable
i Caunt 1
dp uniry 2p Country 5. Certilicate of Status Desired a %gfqgrj:dmunal
= 6. Name and Address of Cuvrent Regiatored Agant— — —  — ~“——7-Name and-Addross of New-Registered-Agent — =
R i R R e ST G S S = o i ome oee cmeme = eme | NBMOLao o e meimem e e i e |
DE LEON, OSVALDO G :
Street Address (P.O. Box Number is Not Acceptabla
17779 SW 140TH COURT ( piable)

MIAMI FL 33177

Cy

FL l Zip Code

B. The above nameg: :;iry submiits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flovida.
SIGNATURE OSkb\éC)_c\.E \eord Q 9 o\

Sugnative, typac of printad hame of registorad agent and tiie i applicalss,

(NOTE: Registbrad Agenl signahurs required when (oinstatiog)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Finaricing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE 4 3 Delete TITLE Ochange [ Audition | & -
NAME DE LEON, OSVALDO G NAME e
stieer aporess | 17779 SW 140TH COURT STREET ADDRESS ¥
crv-st-ze | MIAMI FL 33177 Ty -ST-1P &
e v 03 Deete e ClChorge L1 Adilon | &
NAME DE LEON, CARIDAD NAME
staeet aooRzss | 17779 SW 140TH COURT STREET ADDRESS
crv-st-op | MIAMI FL 33177 CTY-ST-27
e -3 Delete TiLE O change [ Asdition .
NAME i - -— NAME | - — . e e ——— A — e, N -— — f
—|= STReE7 ADORESS | = i TR T | SmER AnpRess | T S —_— =

TY-ST-2P cry-s1-p

o e e e Dok * e Dcrae ] Addition
NAME ' TR e R =i L s
STREET ADDRESS STREET ADORESS ] ——
Y- ST-21P f cry-si-ze ~
THE O3 Delete TIE . O Change [ Additlon
NAME NAME L
STREET ADDRESS STREET ADORESS
CIvy-ST-21P CiTy-sT-2IP
TmEe [ Delete TITLE [JChange [ Addition

" NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-7P CAY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07{3)(i}, Fiorida Statutes. | further certity thal the information
indicated on this report or supptemental report is true and accurate and thal rmy signalure shall have the same legal eifect as if made undsr oath; that t am an offlicer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Black 11 or Block 121l

changed, or on an

attachmen with an address, with all other like empowsared.
smnmune:gﬁ"" ¥ Ros ey

25436~ 3060

v SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR IRECTOR

_ 2 7O\

Daytma Phone #




