2002 UNIFORM BUSINESS REPORT (UBR) FILED

S100000

- L]
DOCUMENT #  POOOO007568 ] Apr 01, 2002f8.00 am
1. Entity Name ecretal y O State ™
<
C L PROFESSIONAL SHOTCRETE, INC. 04-01-2002 90027 005 ***150.00
-J Principal Place of Busingas Mailing Address
h , EET 5035 PALM AVENUE
MiAMI FL HIALEAH FL 33012
2. P!miiﬁl},[ace of Bui;g'essk/ / 3. Mailing Address ”"Hl" "| ||m m" |“| m“ I|||| |||" II"' |”|| |”I| Il]l“m ’lll
Suite, &pt. #, elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate - / City & State 4. FEI Number Applied For
MiArLy, // . 65-1037182 Not Applicable
Zip- ’ Zi t i
lp. Country P Couniry 5. Certificate of Status Desired ! $8'75 Addmonal
33 / f/ S , Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ .- Name - i .
Cortlets  LexntrdGo
Street Address (P.O. Box Numbef is Not Acceptable)
City } Z‘gCode
AR/ FL | 85775
8. The above namedgentily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SNATURE Santin 6o o pthedss 3/62062
Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁ.orporatign is elilgib\s trl,- sa:tis{fy'idls Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax hing requiremsnt an wlects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE [ Dslste MLE ﬂ 5 14( 'S(Dhange [ addition | &
A N P OVIRERS, SHNAGCO s
STAECT ADDRESS smeETaconess (430 ¢ S-éc). O 7TEL. &
. =1
CITY-ST-2P CITY-ST-2P ST, ﬁ/ 33 /75 i
N vl
TNLE 3 Oelete TIMLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 ’ CITY-ST-ZiP -
JITLE - _oetete |} TmE - . o [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T Dslete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s1-2p CITY-§T-2IP
TITLE ' O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the ceiv pr Or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block,1 1 or Blpck 12 if
changed, or on an attac ‘ ent Fvith an dress, with all other like empowered. Caa
SIGNATURE: « VIR Qﬂm o) M 542/4?2 $¢5p- 6o/
. . . “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




