2002 UNIFORKM BUSINESS REPORT {(UBR)

FILED
Apr 10,2002 8:00 am

DOCUMENT #  P00000083224
1. Enlity Nama
ATLAS CONCRETE CONSTRUCTION, INC,

ecretary of State

03-14-2002 90015 046 ***150.00

Principal Place of Business

5101 SW 114TH WaAY
FT LAUDERDALE FL 33330

Mailing Address

5101 SW H4TH WaAY
FT LAUDERDALE FL 33330

DA MM

2. Principal Place of Business

3. Maiiing Address

S0/ e 174 pas Sl Sed (1P acy
jte, Apt. #, etc. - f Suite, Apt. #, sic. / DO NOT WRITE IN THIS SPACE
RurslEs O Ff e : :
Cily & State City & Slate 4, FEt Number Applled For
/4’ Ll e l"/ 3 Lo 65-1060290 Not Appiicabia
Zip | Cguniry Zip Country - . $8.75 Additional
33 330 2 runsa / 33 33_0 o, ‘“'/ 8. Cerlificate of Status Desired O Fee Required
- 8. Name and Address of Currant Registered Ageni 7. Name and Address of New Aeglstered Agent | .
T T T S il ST e T NARB TS S L I
ZA‘MOR‘ PAULETE Street Agdress (P.0. Box Number is Not Accaptabls)
5101 SW 114TH WAY
FT LAUDERDALE FL 33330
City FL | Zip Code
8. The abov entity submits this statement for the purpose of changing its registered office or rsgisterad_agem. or both, in the State of Flerida.
SIGNATUR ‘W M
Signature, yped o printed narma of registered agent anc bils if appicabie. INQTE: Fag Agera sigrature raquined whon inp) DATE
9. This corporation is eligible to satisfy ils Intangibla FILE NOWII! FEE IS $150.00 toc . :
Tax filing requiremant and elecis to do so. After May 1, 2002 Fee will be $550.00 10. E:::";: rsjagm?;u'i::mm 55090“;& Bo
(See criteria on back) Make Check Payabls to Department of State '
1. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me PD O Delete TITLE O crenge [ Ageition | S
NAE ZAMOR, PAULETTE NAME S
smeer anoness | $101 SW 114 WAY STREEY ADDRESS §
orv-si-o¢ | FORT LAUDERDALE FL 33330 CITY-$T- 2P ﬁ
The O Dete [ Clchange [ Addltion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-2P
SRE e . Dok TITLE d oo DOchange O Addition
b e ) T o T -n_"‘_-’ ik WNM_ e :r;—“—c:...:‘-_.—"‘.:-—-« e e ; -~
STREET ADDRESS STREET ADDRESS T = ==
CITY-ST-2P CITY- §T-21P
TINLE O elets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-S1-7P CITY-5T-21P
TTLE 0 Detete TME DClchange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0p cHY-§T.7IP
TE 7 pelete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CHTY-ST- 2P

of the corporation o the recoiver
changed, of on

al ent with an address, with all cther lika empowerad.
SIGNATURE:;W — .

3. 1 hereby cartity thal the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)i). Florica Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
or lrustee empowered to exgcute this repont as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR

Danytime Phone 8

t/oo o




