FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
031,202 300 am

1. Entity Name

WORLD CONCRETE CORPORATION 01-31-2002 90090 028 ***150.00
Principal Place of Business Mailing Address

21914 OLD BRIDGE TR 21914 OLD BRIDGE TR {2 1 1 AR

BOCA RATON FL 33428 BOGA RATON FL 33428 ~ Y

GO AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1066929 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOX, LEC A Street Aiﬂfmfgu:ii? Net Acceptable)
133 BOCA RATON RD
BOCA RATON FL 33432 21914 OLD BRIDGE TRATL

City

BOCA RATON FL | 53458

8. The abov na)\id entity submits this statgment for the purpose of changing its registered office or registered ageni, or tath, in the State of Florida.
[ 4

SIGNATURE

ure. typed or printad e O ragisterad Bgent and title if applicable. (NOTE: Registarad Agent signaturs rsquired when reinstating) ( DATE 7
) N e ) "
9. ?;ffﬁ;rporangn is eligible to satisfy its intangible FILE NOW!!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T M- 0
2 rust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE PTD O thange X7 agdition
NAME NAME ANTHONY 10O FRIA
STREET ADDRESS sreeranchess | 21914 OLD BRIDGE TRAIL
CITY-57-2P CITY-ST-2P BOCA RATON, FL 33428
TILE 1 Delete TITLE vD ] [ Change ] Addition
NAME HAME BARTOLOMEQ COCOZZA
STREET ADDRESS STREETAD0RESS | 2191h QLD BRIDGE TRATL
CITY-ST- 2P _ CITY-§1-2iP BOCA RATON, FL 33428
TITLE == [ pelete TITLE 5 - - - O Change (X3 Addition
NAME NAME CAMTLLE LO FRIA -
STREET ADDRESS STREET ADDRESS 2191)_._ OLD BRIDGE TRAIL
Ciry-5T-2P Crr-ST-2e CA RATON, FL. 33428 )
TinE 1 Delets e il O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-219
THLE O pelets TITLE [ change [ Addition
NAME ; . ) | neme
STREET ADDRESS o S .  STREET ADORESS .
CITY-ST-2IP O - " oStz .
TITLE ! ] pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-7iP

13. | hereby certify that thg infd¢mation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgrt or sdpplemental 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 corporation orfthe receler or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an gitachmentywith an addrgss, withsall olher like empowered.
SIGNATURE: 0L Sl-4T2 N
Daytime Phone #

CR2E034 (9/01)



