FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORUUBR)

DOCUMENT #  PO0000100302 Secretary of State
. Entity Name 05-05-2003 90162 048 ***150.00
IMAR CONCRETE, CORP,
Principal Place of Business Mailing Address
5818 SW 27TH STREET 5818 SW 27TH STREET
MIAMS FL 33155 MIAM! FL 33155
I N DR A
Suite, Apt. #, etc. Sute. Apl. #, eic. [1 CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number i#t Applied For
65 1049290 Not Applicable
Toae } oty === Zip ©| Couny 5. Cerlificate of Status Desired O ?ese'gesqﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ITURREY, MARCELINO Street Address (P.O. Box Number is N It Acceptable)
re 0. Box Nu is Nof a
5818 SW 27TH STREET
MIAME FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typed or printsd nama of registered agent and title if applicabla. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . N .
9. Eiecfion Campaign financing 5. May B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 fddgzgo F?e'es °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11, ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D : OJ Delets e Ochange [ Addition
NAME TURREY, MARCELINO : NAME
STreeT aooress | 5818 SW 27TH STREET STREET ADDRESS
orrv-st-ze | MIAMI FL 33155 CITY-§T-2IP
e O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
OGS e e e —— o =o - B - BV Y O I S
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2t7 : CITY-ST-2¢
TITLE O vetete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2ZIP
MLE [ pelete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flenda Statutes. 1 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 oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with afl other like empowered.

SIGNATURE: )/ 7 () AR - 25’/05 305-6E520F§

4 - “ulllf ]
GIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OH‘PINECTOH Data Daytime Phone #

2
g

AY

CR2E034 (10/02)



