2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000104355

1. Entity Name

MP FINISHING CONCRETE, INC.

G FILED
Aé)r 23,2003 8:00 am
ecretary of State

04-23-2003 90260 027 ***150.00

Principal Place of Business Mailing Address
1582 NE 175 STREET 1562 NE 175 STREET
NORTH WIAMI BEACH FL 33t62 NORTH MiAMI BEACH FL 33162
=
Suite, Apt. #, etc. Suite, Apt. #, etc. . . St e SRS
P . Vgﬁ?rv_‘_,_‘;____‘_,_#——m-sa@*"__,_ﬁ_rwﬂ'—— "—"‘“"‘"‘El “CHECK HERE IF MAKING CHANGES
[ ——__,,___—_‘_—-‘u"—-'—“—‘;— =
~ City & State City & State 4. FEI Number Applied For
65 105373? Not Applicable
Zip Country <p Country 5. Certificate of Status Desired d fg'ggq t.:gedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, LUIS V o ’ Street Address (P.O. Box Number is Not Acceptable)
1582 NE 175 STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code

the obligations of registered agent.

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

Make Check Payable to Florida ﬂep_?rtment of State

SIGNATURE
Signature, typed or printad name ohﬂagistered agant and title if applicabile. ({NOTE: Registered Agent signalure required when reinsiating) DATE
___..._.......,......."-"-*"‘—'_‘;..E ILE-ND WI-HE-E-‘” "‘]s.—a" Qe Eama LSS = A e e "I‘"""_"— - *_*—' = ' == *——-‘-
) After May 1, 2003 F i b'5$°550 00 9. Election Campaign Financing $5.00 May Be
er Way 1, e Wil De i Trust Fund Contribution. O Added to Fees

10. - QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e PD 1 oelete TTLE S O3 Change [ Addilion | &

NAME MARTIN, LUIS ¥ e ) N T T =

saeeT anoness | 1582 NE 175 STREET STREET ADDRESS 3

crv-st-2¢ | NORTH MIAMI BEACH FL 33162 CITY-5T-2IP o
(3]

TILE sD [ Delete TITLE [ Change [ Acdition 5

NAME PUENTE, ARIEL NAME

sTReeT ADDRESS | 6146 WEST 14 COURT STREET ADDRESS —

orv-st-zPp - THIALEAH FL 33012 . CITY-ST-2IP

TITLE — [ belete TINLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP .. __,/

TTLE— - - . OJelee | TME [ change [ Addition

NAME NAME TE - : - s —

STREET ADDRESS STREET ADDRESS ..,/

CITY-S3-2P CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TLE 7 Delste TME T— [ Change [ Addition

NAME NAME ”

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . . CITY-ST-7IP T e

i ; IS true an
of the corparation or the receiver o
changed, or on an attachment with §

SIGNATURE: ___ SUENIOIONATE QEQUIRED

& with zll oflrex, like empowered.

12. | hereby certify_thé;i—the information sugfitag $Ath this fllmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Iypowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDITYPED OF RR(NTED RAME BF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #



