2003 FOR PROFIT CORPOHATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BISESI STAMPED CONCRETE, INC.

PO10000148380

Principal Place of Business
19985 NE 10TH PLC WAY
NORTH MIAMI FL 33179

Mailing Address
19995 NE 10TH PLC WAY
NORTH MIAMI FL 33179

2. Principal Place of Business

A0 ) ST

3. Mailing Address

Jdo Jw 5T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i
I

— ean

FILED

Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90167 039 ***150.00

| R

— - CHECK-HERE- IR-MAKHING- GRANGES— ———— —

City & State City & Stgje 4, FEI Number Applied For
Banca, FL,_ 33004 Daulr FL 020579119
Zip / Country Countr 0 $8.75 Additional

$300Y

]

. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BISESI, DAMIAN
19995 NE 10TH PLC WAY
MIAMI FL 33179

Name
' D 1,

BisEl

Street Adcress {F.0. Box Number is Not Acceptable)

200 JOJ &I

City DAUL;Q‘

FL

e

8. The above named.entity submits this staterment for e purpos/e of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obh\gauons ﬁlstered agent.
SiGNATURE __{__JOWMANL. - ﬂ R A9

Pees,

P AT

S:gnature Typed or printed name of reglslef/agen'[ and ‘Slle if applicable.

{NOTE: Registerad Agent signalurg raguired when rainstating)

DATE

T s G 4

FILE NOW!I! ‘FEE IS $150.00 "~ ~ *
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5w.)00_Ma).¢ Ee
Added to Fees

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DP O petete TITLE [ change [ Addition

HAME BISES!, DAMIAN NAME

stReeT aooress | 2437 TORTUGAS LANE smeeTapDRESS | )} & Jod

orv-stze | FT LAUDERDALE FL 33312 osize | Dergy ¢ ﬁ(, 3 Jooy

TTLE [ pelete TITLE [(Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-51-21P

TITLE [ petete TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TILE e ) [ Delete MLE [J Change  [] Addition

NAME - T T BN . - o —

STREET ADDRESS STREET ADDRESS et -
CITY-$1- 2P CITY-ST-7IP

TILE O Detate TITLE [ Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

THE L] Delete TITLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-271P

12. | hereby certify. thaf,the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 oath; that | am an officer or director
of the corporation 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 attachmen} with an adgress, with all other lika empowered.
7

SIGNATURE:

b8 - 03 Gs ) 7!%)

Data

Daytime Phone #

CR2E034 (10/02)



